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GOD SAVE QUEEN ELIZABETH! 


O have witnessed the Coronation of Her Majesty 

Queen Elizabeth II in Westminster Abbey is both 

an inspiration and a great responsibility. Such a 

scene of splendour could be found nowhere else in 
the world in this 20th century—a splendour built up piece 
by piece as the ceremonies moved in a series of climaxes 
to culminate in the final procession when Her Majesty, 
wearing the Imperial Crown, holding in her right hand the 
Sceptre with the Cross and in her left the Orb, proceeded in 
state through the choir and nave of. the Abbey to the west 
door, whence she stepped once more into the golden coach 
of state for the drive along the processional route to 
Buckingham Palace amid the cheering acclamation of her 
peoples. 

From that final scene the mind goes back to the early 
hours of the day so long and carefully prepared for, which, 
instead of the summer day of our hopes, dawned disappoint- 
ingly cold and wet. The thoughts of many must have been 
of the waiting crowds along the route who had braved 
exposure to the inclement weather by night and day to 
see their Queen go to and from her crowning. How little 
their spirits were dulled by the rain and cold of those long 
hours was abundantly shown by the heart-warming cheers 
which have since echoed and re-echoed round the world. 

But to return to the heart of it all. The Abbey was 
astir some time before the appointed hour for the doors to 
be opened, as officials bustled about the entrances and the 
cloisters where already some of the guests waited until 
keys were produced and Gold Staff Officers—so courteous 
at every turn—began their long task of ushering each guest 
into the numbered seat indicated on his or her card of 
admission. Members of the press were allotted seats in the 
south triforium, reached by some 80 steps up a narrow 
circular stairway, which commanded an excellent view of 
the Coronation chair, with the Throne behind it, and at 
the same time allowed a certain freedom of movement, 
before the service itself began, to gain glimpses into the 
choir and nave as the great assembly gathered. 

How beautifully dressed everyone was! In many 
instances the men displayed the greater splendour, wearing 
the emblems, robes and other insignia of their rank and 
orders or the appropriate dress of their profession and office 
in the many spheres of our national life. The women were 
for the most part in light colours, while some wore white 
with lovely effect—on each head a jewelled tiara or one of 
the many variations of ‘ light veiling falling from the back 
of the head’ which had been specified in the regulations 
issued from the office of the Earl Marshal. Others who 
were in Eastern dress came from far parts of the Common- 
wealth, their dignity adding a richness to the whole as they 
mingled with their fellow guests from this and nearer 
countries. 

Before eight o’clock a procession of peers and peeresses 
moved slowly through the choir and up the seven steps 
leading to the Coronation theatre to their seats in the 
transepts—peers to the south and peeresses to the north, 
their robes of velvet and miniver making a rich pattern of 
white and crimson. The magnificent jewels worn by the 
peeresseS glittered almost beyond belief and the picture 
was still further enhanced when, after the crowning ceremony 
they put on their coronets. Bishops took their seats 
on the north side of the chancel—their white lawn 
sleeves and buckled shoes gleaming against the scarlet 
of their gowns and sombre black stoles. The galleries in 
each transept, above the choir and in the nave were by now 
almost full; only the seats in the choir stalls remained for 
the most part empty, to be occupied later by the royal 
and other representatives of foreign states and of the 
Commonwealth, who arrived in procession shortly after 
nine o’clock, following the entry into the royal gallery of 
members of the Royal Family. This procession, led by the 


Earl and Countess of Harewood, included the Countess 
Mountbatten of Burma with her daughter, Lady Pamela 
Mountbatten, who were presently joined by Princess Andrew 
of Greece, mother of the Duke of Edinburgh. 

At this time the orchestra, stationed above the choir 
screen, began to play and we heard William Walton’s 
march Crown Imperial, written for the coronation of King 
George VI, followed, among other numbers specially chosen 
from among the works of British composers for this occasion 
by the familiar strains of Greensleeves. Dr. Vaughan Williams 
could be seen listening from his seat in the South transept, 
wearing the insignia of his Order of Merit and an academic 
robe of gold and dark maroon. The choir were high on either 
side in narrowing rows of seats, cunningly built in between 
the arches above the choir stalls; listening throughout one 
realized afresh that the glory of the Abbey building lies not 
only in its visible beauties, but in its capacity to receive and 
transmit the beauty of sound. In all the music chosen for 
this service, the new and the old was blended and performed 
by expert direction and talent into a glorious whole. 

Singing was heard shortly before 10 o’clock, when the 
Litany was chanted as the Dean and Prebendaries of 
Westminster bore the Regalia from the high altar into the 
vestibule outside the west door, there to be taken up by the 
great Officers of State who would carry it in Her Majesty's 
procession. Here was the first glimpse of the Crown of St. 
Edward, carried on a Cushion of deep red velvet by the Dean, 
which was suspended by a broad band worn round his neck. 
A hush had fallen as the people stood for this procession, 
which gave way again to the subdued murmur of voices and 
rustle of quiet movement which filled this waiting period 
before the Queen’s arrival. One could meanwhile admire the 
ever richer pattern of colour that presented itself to the eye 
from all points, enhanced by the wonderful lighting effects 
produced by the blending of candles, electric chandeliers and 
the intense yet soft glow of the television lamps hung high 
above them all. The smooth golden carpet stretched from the 
foot of the steps leading to the Coronation theatre up to the 
high altar, above which the ancient stone took on a more 
sombre note, broken at intervals by the blue and gold 
frontals of the seating galleries and—where visible—the 
blue of the velvet covered chairs and stools for the guests. 

Now the heart of it all was drawing near, as we 
watched the arrival of the procession of Their Royal 
Highnesses the Princes and Princesses of the Blood Royal, 
led by two heralds and two gentlemen ushers preceding the 
Princess Royal, who was followed by the Duchesses of 
Gloucester and Kent, each with her two sons, and Princess 
Alexandra, accompanied by their trainbearers and pages. 
This entry afforded the first hint of royal elegance as the 
long rich trains were folded and placed carefully over the 
left forearm of the wearers before ascending the short, 
curved stairway leading to the royal gallery. It was in 
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of the three chairs set for the Royal Dukes, of which only 
the one to be occupied by the Duke of Edinburgh still 
remaincd vacant. Their seats overlooked the chancel from 
the South side, where later they were joined by the heir 
to the throne, Prince Charles, Duke of Cornwall, when he 
came to witness the crowning ceremony. 

And at last—the Queen’s Procession, exceeding in magni- 
ficence and wonder all that had gone before. Many others 


the 1 small perfections of movement such as this that 
one : ow necessary had been the hours of meticulous ry 
rehea by all concerned in the preceding days and weeks. hi 
The (::-en’s great-aunt, Her Highness Princess Marie 
Louis re a magnificent train of bright blue, embroidered 
with esign of plumes at one corner, which contrasted 
wond lly with the more sombre red of the others in this 
group 
N the Procession of Her Majesty Queen Elizabeth F 
the @ucen Mother and Princess Margaret—radiant and 8 
beauti!!i! in their richly embroidered gowns—passed in front e 
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THE NURSING AND CARE OF SICK CHILDREN 
IN THEIR OWN HOMES 


We publish below abstracts of speeches by authorities on child care 
given at a conference of the Queen’s Institute of District Nursing. 


HE Nursing and Care of Sick Children in their own 

Homes was the interesting theme of a conference, the 

firstyof its kind_to be held by the Queen’s Institute of 

District Nursing, and briefly reported in the Nursing 
Times of May 2, page 432. 


A PROFESSOR OF CHILD HEALTH 

First of the distinguished speakers to address the confer- 
ence was Professor Alan Moncrieff, C.B.E., M.D., F.R.C.P., 
Director of the Institute of Child Health, University of 
Londen. Professor Moncrieff said: ‘In the past ten or 
twelve years there have been remarkable changes of outlook 
as regards children in hospital. New drugs, new developments 
in surgery and new operations have enabled us to do things 
for children that could never have been done before. The 
children’s ward was always a place full of hope; today it isa 
remarkably cheerful place and remarkably full of hope. And 
so we can now turn aside from the problems of severe disease 
and have time to study the psychological implications of the 
child in hospital. We are therefore now able to conduct 
some experiments regarding daily visiting of children in 
hospital—we have been criticised for not doing this before, 
but probably the time was not ripe until fairly recently. It is 
extremely costly to provide children with hospital care 
salaries, expensive drugs and elaborate treatments, all con- 
tribute to this. From the financial point of view, it is 
certainly cheaper to nurse children at home. In the recent 
costings carried out at many hospitals, the cost per child per 
week was calculated to be £27 at The Hospital for Sick 
Children, Great Ormond Street. But apart from this, we 
have learned, from studying the question of visiting children 
in hospital, of the possible harm done by separating a child 
from its mother; we have learned that perhaps we have taken 
children into hospital too readily in the past; that perhaps 
it would be possible to do much more, even of specialised 
treatment, in the child’s own home. 

Many services are available in the child’s home (at any 
rate on paper): 1) medical care from his own family doctor; 
ii) domiciliary visits from specialist or consultant if necessary ; 
ili) nursing by the district nurse; iv) home help service where 
required; v) transport to take the child to hospital and back 
if his attendance is necessary for treatment only and not for 
nursing; vi) transport to take disabled or handicapped children 
to school; vii) home tuition if unable to go to school; viii) oc- 
cupational therapy; ix) physiotherapy —this is not often 
available at the child’s own home as, owing to the shortage 
of qualified physiotherapists, it is considered preferable to 
concentrate them at hospitals or centres, and here it is 
perhaps better for the child to be taken to the physiotherapist 
when possible, by the transport which is available. We need 
someone such as, perhaps, the almoner to co-ordinate all 
these services—or perhaps a social worker on the staff of the 
local authority; perhaps a health visitor or medico-social 
worker trained in these services. 

Experiments in home care have been carried out in 
different parts of the world. A New York experiment for 
outpatient care of the chronic sick in their own homes was 
concerned mainly with adults. Certain people in London have 
been toying with the idea of treating the acutely ill child in 
his own home, but nothing has yet come of it, I think. How- 
ever, the idea is for the consultant and specialist to visit the 
child as well as nursing care being made available. We need 
experiments of this sort in this country, particularly for the 
acute sick child. It is easier in the case of the chronic sick 
than of the acute, but we need experiments in both fields. 
If the parents consent, the saving in cost to the hospital is 
very great, and for this reason the authorities should consider 


financial help for the parents if they keep the child at hoine 
there are things such as extra laundry, special food, sitters-in 

and if the parents are prepared to shoulder the burden it is 
a big financial saving to the hospital. 

The chronic sick child presents a growing problem, and 
there are a few special points to consider about such cases: 
1) Where there is mental illness combined with other defects. 

To some extent this problem was tucked away before 1948 
in the hospital wards of the workhouse, and none of us 
knew very much about it. 
2) The hydrocephalic, often with mental retardation as well, 
3) The child with cerebral palsy, perhaps ineducable, possibly 
requiring physiotherapy. 
4) Muscular dystrophy, cases 
orders and deformities. 

5) Multiple disabilities combined with mental retardation 
the mentally retarded who is subject to fits. 

6) The mentally defective—a big problem as the waiting 
lists show. 

In all these cases we have the problem of the extra cost 
to the mothers; perhaps another method of dealing with 
these children is segregation in the cottage home type of 
institution. The Children’s Act had the object of breaking up 
the large institution and of getting down to the very much 
smaller unit—family homes where the children can have some 
sort of home atmosphere; and for the chronic sick child 
something smaller, perhaps in a village or small town, near to 
a clinic and near toaschool. There was grouping together at 
Hutton during the war of diabetic children with a nurse to 
care for them. Some of these experiments would need 
legislation, but for most of them the provisions are already 
there and there is a great opportunity to attempt experiments. 
District nurses can help to take the load off the hospital 
services by keeping the children out of hospital. If this can 
be done the hospitals can be reserved for the highly specialised 
things that can only be done there. ‘ Keep the children 
happy—and the parents happy, too’,’’ concluded Professor 
Moncrieff. 


various bone and joint dis- 


A PROFESSOR OF ECOLOGY 

Professor A. Leslie Banks, M.D., F.R.C.P., D.P.H., 
Professor of Human Ecology, University of Cambridge, was 
the next speaker. Professor Banks began by describing the 
efficient service in operation in Cambridge for caring for the 
acutely sick child at home. After a visit to New York to 
investigate the Montefiore scheme for the home care of the 
sick, Professor Banks returned to Cambridge and eventually 
a conference was called there of all concerned. The Monte- 
fiore scheme was explained to them and it was proposed to 
deal with the chronic sick in a similar way. However, the 
general practitioners preferred to deal with the acute sick in 
the first instance, and this the district nurses also preferred 
because it made more interesting work for them. Accordingly 
in August 1949, the scheme to deal with acute cases by home 
care was started in Cambridge, primarily with the object of 
solving the difficulties regarding lack of acute beds in hospital. 
‘We have several other simple schemes for saving hospital 
beds, as well,’’ said Professor Banks, ‘‘ including our ‘ lodging 
scheme ’ whereby patients can be housed with sympathetic 
landladies near the hospital to which they are taken for 
treatment only ’’. There was also the home of recovery at 
Hunstanton. Under the home care scheme the patients 
discharged from hospital generally needed to be in bed at 
home for a short period during which they were cared for by 
the general practitioner and the district nurse with home 
help care if necessary. A home care almoner at the hospital 
was the organiser responsible for making arrangements for 
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the it’s return home as soon as the consultant recom- 
mez transfer. If there was any doubt about the suit- 
abili the home conditions she asked the health visitor to 
repo ind telephoned the general practitioner concerned 
aski hether he would accept the case. 

e than 120 general practitioners in Cambridge and 
the vuinding area had had patients under home care 
und: this system, and it was rare for a doctor to refuse to 
tak« ase. The doctor knew that the patient would be re- 
adm.:ied to hospital if necessary, but only two patients in 52 
were ii! fact re-admitted. <A note of the nursing requirements 
in these cases was sent to the district nurse by the ward sister. 
It was on the district nurse that the main work fell and the 
success of the scheme depended, and that was why the chair- 
man of the United Cambridge Hospitals arranged a team 


meetiig between hospital, medical staff and district nurses, 
and ile latter were asked for their views. They said that 
they would welcome more responsibility than they had at 
presciit, and another meeting of this type would be arranged 
during the coming months. 

lt was found that in many cases domestic help for the 
patient's relatives was needed if they were to be cared for at 
home, and this was supplied free for the first fortnight if 
necessary, the cost for the first week being borne by the 
hospital and for the second week by the hospital and the 
local authority. In view of Ministry of Health rulings, the 
hospitals had to meet this expense out of independent funds. 

In 1952, 24 out of 179 patients were rejected for home 
care for various reasons. The patient was taken off the 
scheme on the day of the last visit by the district nurse and 
the health visitor. The average duration of a case under the 
scheme was 18 days. Three or four days per patient was 
saved to the hospital. Vigilance was needed to prevent the 
scheme being wrongly interpreted and becoming merely a 
scheme to save beds; it was for the patient’s good as 
well, 

The home care almoner wrote to every patient subsequent- 
ly asking for their comments and 86 per cent had preferred it 
to remaining in hospital. The reasons given were : the presence 
of their relatives; absence of other seriously ill people around 
them—-also the unselfish wish to make room for others 
seriously ill. 

It was rare for the nurse to be looking after more than 
one of these home care patients at a time. The extension of 
the scheme to the chronic sick had just been started in Cam 
bridge. Professor Banks said he was now convinced that it 
had been better to start the scheme with the acute sick only; 
they could then approach the chronic sick with more confid- 
ence owing to the experience gained. He remarked that the 
Montefiore scheme in New York had now been extended to 
include rheumatic children. The children were referred to 
them by other institutions and received the same investiga- 
tion as adult patients, but in addition a special psychiatric 
worker interviewed the child and the parents. Some of the 


children have suffered mental trauma while in hospital. 

The interesting point about this type of scheme is that 
the consultants at the hospitals have found that the mental 
tranquillity at home compensated for the extra work. 
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Professor Banks added one special item from experience 
in Cambridge relating to the treatment of acute ear conditions 


in children: they could now nurse children in their homes 
who hitherto would have been admitted to the wards. 

‘‘My own opinion is’’, concluded Professor Banks, ‘‘ that 
our scheme contains in essence nothing new; it is an attempt 
to co-ordinate services already existing, but the operative 
word. is co-ordination, and much depends upon the tact of the 
organiser and of all those concerned in the scheme.” 


A WOMAN MEDICAL OFFICER OF HEALTH 


Dr. Catherine Crane, M.B., B.S., D.P.H., Medical Officer 
of Health and School Medical Officer, City of York, the 
final speaker, said that one of the unexpected results of the 
National Health Service had been the co-operation which had 
developed between the medical officers of health and the 
general practitioners, and between the medical cfficers and 
the consultants: ‘‘ Also, I might add, between the medical 
officers of health and the voluntary bodies ”’, said Dr. Crane. 

The Queen’s Institute had been invaluable in their 
schemes for caring for the sick in their own homes. Most 
local authorities did not yet differentiate between home 
nursing for adults and for children or consider a scheme such 
as had already been described. Further, there appeared to 
be very little interest among hospital authorities as to the 
extended use of the home nursing service. Dr. Crane then 
referred to the Rotherham scheme where they had a special 
children’s home nursing unit. In order to assess the value of 
such special schemes, they must be compared with work done 
by authorities who had no such special provision for children. 
She would therefore speak of the services for children in 
York which had no special division. 

The population wa§ 107,000 with a low infant mortality 
rate and it was a pleasant healthy city. It might be assumed, 
therefore, that one could expect less demand for home nursing 
for sick children than in a highly industrial area. Rotherham 
attended 764 children under the age of 15 inel951. In York 
the number was 599 under the age of 15. An analysis of 
cases showed that 90 per cent of the York cases called for 
penicillin only ; the majority were therefore routine 
matters. 

There were few calls for nursing of sick children such as 
were received for adult sick—because the nursing of the aver- 
age sick child was rightly undertaken by the mother. So it 
should be realised that there was already a large amount of 
home nursing of children being done without any special units. 
Was there, therefore, any real need to establish such special 
units ? - One must be certain of their value before asking for 
their establishment. In Rotherham a dramatic drop was 
claimed in deaths from gastro-enteritis as soon as the service 
started; but the incidence for the whole country, after having 
reached a peak in 1947, began to decline. 

Dr. Crane thought that with premature babies it might 
be quite another matter. Most local authorities provided a 
service specially trained in the care of these, and provided the 
necessary equipment, and she suggested that Part II mid- 
wifery should include experience in the home care of the 
premature baby. This would ultimately abolish 
the need for special post-graduate training for ‘the 
midwife. 

Many children now admitted to hospital could 
better be nursed at home—particularly with infectious 
illness such as scarlet fever. This had got so much less 
severe and what was the sense of admitting a child 
with scarlet fever to hospital and nursing the child 
with tonsillitis at home ? 

The introduction of the health visitor or nurse 
into the home when the child was ill was a valuable 
opportunity for health education; here was the link 
between the general practitioner, the nurse and the 
educationist or health visitor. The advice given then 










Left: Professor Alan Moncrieff, Dr. Catherine Crane, and 

Professor A. Leslie Banks on the platform during the 

Queen’s Institute of District Nursing Conference at the 
Hoare Memorial Hall, Westminster. 
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would be more readily listened to and appreciated than if 


given at any other time. 

‘Tam not convinced,” said Dr. Crane, ‘‘ that co-operation 
is as well developed as it might be in our local authority 
services. For instance, is the information gathered always 
passed on to other workers? One school medical officer 
could recollect no item of information about any child being 
passed on to him by the home nurse. Plenty of information 
about the child ill at home is there, but we do not know about 
it Che health visitor could be much more widely used 
regarding the feeding of sick children; not only for diabetic 
and other special diets after discharge from hospital on which 
she already advised, but this practice could be extended to 
include sick children’s and general health diets. ‘‘ We might 
introduce the health visitor to the general practitioner over 
the care of sick children, rather than over the healthy child !” 
said Dr. Crane. ‘‘ Does the health visitor understand the 
work of the general practitioner, and can she decide how she 
can be of use to him ? We have in York a general practitioner 
with a national reputation on the subject of breast feeding, 
and we are therefore fortunate. We have a scheme which 
works very well indeed in co-operation with the clinic, but 
we have not vet defined the link between the general prac- 
titioner and the health visitor on the care of the child in the 
home.” 


MANUAL OF NUTRITION (third edition).—prepared for the 
Ministry of Iood by the Central Office of Information (H.M. 
Stationery Office, 2s.) 

This valuable pamphlet, the original of which was so 
widely used and appreciated during the war years for instruc- 
tion and practical use, has been entirely re-written, though 
keeping to the former general plan. The subject has been 
brought up to date and all tables revised. 

The scheme for lectures combined with practical in- 
struction is most comprehensive and useful. In the following 
chapters the scientific facts are arranged in sequence to the 
best advantage for the use of teachers and students concerned 
with the science of nutrition. 

The manual is divided into four parts, each containing 
much complex material in a simple form, which should be 
interpreted by one who has a good knowledge of the subject 
in order that a sound and practical understanding can be 
acquired by the student. The manual is well worth its 
moderate cost and all who are interested in this important 
and essential science on which the welfare of the community 
depends so much would be well advised to obtain a copy. 

N. J. A., S.R.N., S.C.M., Sister Tutor Cert. 


THE INTELLIGENT PARENTS’ MANUAL.—y Florence 
Powdermakey and Louise Grimes. (Penguin Handbooks, 
Penguin Books Limited, Harmondsworth, Middlesex, 2s. 6d.) 

The subtitle of this very American book is 4 Practical 
Guide to the Problems of Childhood and Adolescence. - The 
authors, a psychiatrist and an educationist, have collaborated 
to produce a well-indexed book, overflowing with suggestions 
to parents. The problems of babyhood, childhood and 
adolescence are accorded a wealth of scientific knowledge 
and a warm, human understanding. The book is simply 
written and, one would think, could be easily understood 
by parents of quite ordinary intelligence. 
the impression left after reading the 
satisfactory one. 

Although there is excellent advice to be calm and 
patient through all crises, there is a constant recommenda- 
tion to try this or that or the other, until the total effect 
is one of bewildering. uncertainty. The authors appear to 
be addressing parents beset with fears and anxieties, and 
one is prompted to question whether the average parents 
are really so lacking in self-confidence and common sense 
as‘seems to be presumed in this book. The style of the book 
is tiresomely verbose and repetitive, with continually 
recurring little case histories. 

As the British version is one of the Penguin publications 


book is not a 


In spite of this, © 
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it is probably assured of a wide circulation. In view ©: this 

it seems regrettable that a book more directly appli: able 

to British conditions and more acceptable to British re: lers 
could not have been produced in this popular series. 

}.41. ©.,:S:K.N., S.C. Me 

Diploma in Nursing, University of London, 


HANDBOOK OF 
Catherine F. Harris, S.R.N., 
(Bailliéve, Tindall and Cox, 7 and 8, 
London, W.C.2, 17s. 6d.) 

The nursing profession should warmly welcome this 
businesslike publication. The whole book gives in simple 
language information the student nurse requires to ensure 
that theoretical and practical knowledge may be linked 
together to give a sound basis for understanding the 
importance of efficiency in dietetics. 

The interesting and pleasing introduction should help 
the reader to realize the important part played by diet in 
the welfare of a community in war and peace. 

Chapters two to six deal very concisely with normal 
nutrition and sufficient physiological facts are stated to 
correlate the two sciences in theory and practice; a few 
good and relevant basic cookery recipes are also included. 

Chapter seven is concerned with menu planning, hospital 
dietary and some comparison of dietary in the past. This 
is interesting and illuminating. A thoughtful study of the 
comparisons will stimulate the interest of the student to 
give more attention to the provision of adequate and pleasing 
diets to those who necessarily have a restricted range of foods, 

In chapter ten very clear details of the deficiency states 
are given. This brevity and clarity is continued in the 
chapters concerned with the most commonly known diseases. 

The various tables and illustrations are well chosen 
and present simple, striking examples. The publication 
is attractively produced, but weight and size tend to make 
it cumbersome and inconvenient for frequent ready reference. 

The book is particularly suited to the needs of student 
nurses, especially when preparing for examinations, and 
every hospital library should have available copies for their 
use. Many teachers would also find the book useful as a 
basis for lectures on dietetics. 

N; J. A., S:R-N., S'C.M., Sister Tutor Cert. 


DIETETICS FOR NURSES.-—by 
Dietetic Diploma, R.C.N, 
Henrietta Siveet, 


THE CAMERA . LOOKS AT CENTRAL AFRICA. 
( Universities’ Mission to Central Africa, Central Africa 
House, Great Petey Street, London, S.W.1, 6d. booklets.) 
The first six in a series of 16-page booklets published 
by the U,M.C.A. illustrate different phases of its work. 
The first, What We Do, makes reference to Livingstone’s 
appeal, in 1857, for priests, doctors, nurses and teachers 
and shows how that appeal is being met in Zanzibar, Nyasa- 
land, N. Rhodesia, Masasi and S.W.Tanganyika, through 
the work of the Mission, which is the only Anglican agency 
supporting the Church in those five dioceses. Others in 
this simple but attractive series of leaflets depict the work 
of healing the sick, education and child welfare, the Mothers’ 
Union and Scouting. 


M. M. W., S.R.N., S.C.M. 


Books Received 


Scientific Pringiples in Nursing (second edition).—by M. Esther 
McClain, R.N., B.S., M.S. (Henry Kimpton Ltd., 25s.) 
Shaw’s Service Handbook relating to Nursing Staffs of the 
Health Services.—by D. G. Brown, D.P.A., F.H.A (Shaw 
and Sons Lid., 27s. 6d.) 

The Historical Development of Nursing.—by Sister Charles 
Marie Frank, C.C.V.I., R.N., .M.S. (W. B., Saunders 
Co.; 22s.) 

The Practical Application of Research and Experiment to the 
Mental Health Field; proceedings of a conference held at Royal 
Victoria Halls, London, February 5-6, 1953. (National 
Association for Mental Health, 6s. 6d.). Reports of the 
Conference sessions on ‘ Mental Deficiency’, ‘ Mental Illness’ 
and ‘ Child Care’, may be obtained separately from the 
N.A.M.H., 39, Queen AnneStreet, London, W.1, price 2s. 6d., 
by post 2s. 74d. 
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Report of 


Study Tour 
of Hospitals 
in Italy : A REVIEW 


Left: seen through the archway of the new Ospedale 
Maggiore, Milan, is the School of Nursing. 


HIS report records in diary 

form the experiences of a 

party of 130 members of the 
International Hospital Federation 
who spent a fortnight in Italy on 
the invitation of the F.I.A.R.O. 
({talian Hospital Federation), from 
May 25 to June 7, 1952. 

It is a lucid and very interesting 
account of the tour and, to the 
statistician, figures of available 
hospital beds, types of cases, 
number of departments, personnel 
employed, etc., should prove help- 
ful and informative. 

Tributes are paid to the presi- 
dent and vice-president of the 
F.I.A.R.O. and the vice-president 
of the International Hospital Fed- 
eration, and even further praise 
could have been extended to the 
mayors, civil authorities, and hos- 
pital committees who provided 
such a warm welcome, and for the 
lavish and magnificent receptions. 


Above: the recreation room. 
Left: the paediatric unit. 


No effort was spared to ensure 
that the participants—as well as 
seeing hospitals—appreciated some 
of the art treasures for which 
Italy is famous, even to the extent 
of opening art galleries late at 
night so that all could gaze at 
leisure on some of the world’s 
most priceless treasures. 

In Appendix A which deals 
with hospitals in Milan, very little 
has been written on the Antico 
Ospedale Maggiore; it is interest- 
ing to contrast the building of the 
old hospital with the new. In the 


(Obtainable from The International 
Hospital Federation, 10, Old Jewry, 
London, E.C.2. 10s. 6d. plus 6d 
postage, non-members ; as. 6d. 
plus 6d. postage, members of the 

Federation.) 
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ancient hospital, the wards were designed in the shape of a 
cross, with the windows placed high up in the walls so that 
the patients could not look out on the world outside. During 
the lonely watches of the night, one solitary nun was 
stationed at the centre of the cross, and expected to nurse 
some 80 patients. In the new hospital, the wards are 
of the standard modern design, and the proportion of nursing 
staff to patient is in the ratio of one to three. 

In Appendix B the description of the Villaggio Sanatoriale 

di Sondalo is interesting, but does not convey the grandeur 
and magnificence of the surroundings. It is worth mentioning 
perhaps that the lack of occupational therapy for the patients 
—such a well-marked feature of most sanatoria—caused 
some surprise among the members of the study tour. 

Appendix E records a first-class history of the Istituto 
Ortopedico Rizzoli, but two unusual modern features of 
the hospital are not mentioned—namely, that it possesses 
a first-class records office, where clerks are able to produce 
in a few seconds the complete record of a patient, and that 
a private male patient may have his wife sharing his room 
to help nurse and solace him, with a private bathroom and 
sanitary annexe attached. . 

At the paediatric hospital in Florence, the bed spacing 
between the infants’ cots was inadequate by our standards, 
and the grouping of so many infants in one ward must 
constitute a danger of cross infection. The premature babies 
unit, so zealously guarded behind glass doors in this country, 
is open to visitors—although some of the infants, were 
fortunately in Isolette incubators. 

In considering the impression of the Centro per 
Poliomielitici di Ariccia, it should be recorded that the 
equipment for the rehabilitation of poliomyelitis cases is 
exceptionally good, and they are fortunate in having 
treatments carried out four times daily by a devoted band 
of missionary sisters who are qualified physiotherapists. 

__ Appendix J is devoted to the impressions and particular 
points from members of the Federation who took part in 
the tour. Though the question of nursing is mentioned, 
it might also be stressed that a certain feature of all the 
hospitals—namely the extremely inadequate sanitary annexes 

is due to the hospitals not considering the nursing staff 
angle. Nurses are divided into two groups, nuns and lay 
nurses, the nuns mostly taking the senior ward posts. 
Schools of nursing are being established in the country, 
and more are being considered. This work is considerably 
helped by members of the Italian nobility, the Red Cross 
and others. Until the student nurse’s training is comparable 
to that in other countries, it is impossible for .a trained 
nurse to apply for a staff nurse’s post outside her own 
country. When this interchange is. achieved, and the 
Italian nurse has an opportunity of gaining additional 
experience, she may be able to press for more nursing re- 
forms, and an improvement in sanitary annexes. 


DOR. P., S.CN., SCM, RSIC-N. 
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For Student Nurses 


A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


FINAL STATE EXAMINATION FOR THE PART OF THE 
REGISTER FOR MENTAL NURSES 


Second Paper 
Question: Discuss the nurse’s attitude and approach to the 
newly-admitted patient. What would you do to establish a 
good relationship with your patients ? 


[This suggested answer has not been limited to the 
restricted time available in the examination, in order that a 
variety of examples could be given in dealing with the second 
part of the question.] 

It may be said that all patients admitted to a mental 
hospital have one difficulty in common. Each has either 
temporarily or permanently an emotional or mental frailty (or 
both) and so experiences difficulty in making relationships 
with other people, or in coming to terms with himself. The 
first consideration therefore that should govern the nurse’s 
attitude to the newly-admitted patient is his need to be put 
at ease. Her approach should be one of warm, open friendli- 
ness, such as a hostess would show towards a welcome guest, 
so that the patient is left in no doubt as to whéther or not 
it was a good thing to have come into hospital. 

Greeting him by name, which may be learnt before his 
arrival, should underline the nurse’s: interest in him not 
merely as a patient, but as an individual. Further, it is 
surely not only considerate but wise, to extend the same 
friendly approach to any accompanying relatives, who are 
often troubled by feelings of helplessness and inadequacy 
about the situation. Rather than ‘‘Would you please wait 
here, until....? ’’ directions worded positively, for example, 
‘Perhaps you will take this seat and then come in to see 
your husband when he is in bed”’ will lessen a sense of 
exclusion, and ‘“‘ Doctor (or sister, whichever is customary) 
would like to see you before you go” will imply that the 
doctor would be glad to have the relatives’ observations of 
the patient. Their co-operation will be required, especially 
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when atient returns to them, so let us do what we can 
to hel: vaining it without delay. 

R regarding visiting, the patient’s belongings, etc., 
ferent hospitals and with the type of illness from 


which s suffering. We must abide by them, but let us 
keep : xible an attitude as possible in these matters and 
towal he patient’s personal habits, thus helping him to 
adjust self to his new environment, though consideration 
of po » detrimental effects and inconvenience to other 
patien ust of course be taken into account. 


H...ng introduced herself, the nurse should help the 


fe) 


patient 10 become familiar with his surroundings, the where- 
abouts «i bathrooms and lavatories, also the routine of the 
ward. 

When the occasion arises she must be present to 
support him in his encounters with other patients. It has 
been found that, introduced in this way, many patients will 


sink into the atmosphere of the ward with much reliet. 
Though the time may come when encouragement and effort 
are required in the re-establishment of the patient’s self- 
dependence, it is necessary that at this stage he should be 
pleased to be in hospital if treatment is to proceed smoothly. 

I would advocate the practice of patient-assignment so 
that the patient knows which nurse is to look after him, but 
would emphasize the need for consistency of attitude through- 
out the staff, among whom good relationships must be already 


in existence if this friendly atmosphere is to be convincing or 
a 


in the least effective. 

If good relationships are now to be fivmly established, it 
is important, I think, that the patient’s response to this 
friendly approach should be reinforced by his confidence in 
the nurse as a professional person. The wearing of uniform 
helps in this: worn well, with an appropriate hair-style, etc., 
and combined with an alert manner, it will suggest the nurse’s 
full attention to the matter in hand. In these days, when the 
use of physical treatment is widespread, the nurse must also 
be confident about her part in it, so that a sense of security 
and well-being is conveyed to her patient. It is equally 
important for her to maintain a high standard of care in all 
routine work, such as the serving of meals, for it is un- 
doubtedly true that a patient who feels the nurse to be 
trustworthy and careful is likely to consider confiding his 
thoughts and anxieties to her. 

In matters other than the patients’ physical care, the 
nurse must show reliability if she is to gain trust. She must 
keep her word, and is wise in refraining from a promise unless 
absolutely certain it can be kept. All her powers of observa- 
tion should be directed towards getting to know her patients, 
holding herself in a receptive frame of mind and exercising 
forbearance lest she project her prevailing mood upon them. 
She must be constantly aware of what their tendencies are, 
how they feel, and any abnormalities shown, in order that she 
may discriminate between different types of patients and 
conditions, and vary her approach accordingly. 

One of the fundamental principles of nursing maintains 
that we should convey to the patient our awareness of his 
difficulties. Let us take some specific examples of how and 
when this should be done. In dealing with a severely 
depressed patient, it is necessary to avoid brisk, hearty 
conversation and the creation of an atmosphere in sharp 
contrast with his feelings of despair and hopelessness. More- 
over, if the nurse is to establish a relationship with him, 
however rushed and busy she is she must never appear so, 
for she would thereby add to his burden of self-reproach 
and guilt. 

When constant observation of a patient is required, it 
Should be unobtrusive. The nurse must give attention to his 
impulses but should simultaneously show an interest in the 
whole patient. 

An appreciation of the indecisive patient’s difficulties 
might be shown by the ‘ splinting’ of his mental shakiness 
with positive suggestions, for example, ‘‘ The bathroom is 
vacant Mr. A. Will you go along now ? ”’ 

When dealing with a hostile or demanding patient, the 
nurse must realize that he is most probably expecting to 
rouse in her an angry response, and that it is much more 
likely that he is acting out a previous relationship than that 
he is opposed to her personally. She must persist in a calm 
refusal to be roused or irritated, continually bearing in mind 
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his need to feel accepted instead of rejected. 

To enter into discussion of the delusions of a paranoid 
patient may merely increase his agitation and possibly re- 
affirm his suspicions and ideas of reference. The nurse should 
respond by giving kindly reassurance rather than opinions. 
In a similar way, she will hold more control over the situation 
by remaining outside the cliques and intrigues set up by 
patterns of behaviour characteristic of epileptic patients. 

From the senile and demented patients the nurse will 
gain most response by repetition of clear directions and 
simple routine. 

When dealing with the psychopathic patient the nurse 
needs to arrange and select her words, so that he chooses to 
do what she is suggesting as if it were his own idea. 

Until the doctor’s instructions regarding attitudes to 
histrionic behaviour are specified, no harm can be done by 
interest and attention given to the patient’s appearance and 
achievements rather than to physical complaints, though 
these must be carefully noted. Toward this patient, as to 
any other, the nurse should be aware of her own feelings— 
for example, impatience at the end of a long day—so that 
her response is kept in control. 

All these suggestions may seem entirely superfluous 
when we are dealing with grossly disturbed psychotic 
patients. Yet I think it is always wise to try to get through 
the barrier of distorted thought and behaviour by talking to 
the patient as to a normal person. Indeed one can instance 
situations in which it may be harmful not to do so. We do 
not know how much of our conversation and behaviour is 
registering in the mind of the stuporous patient. Later in 
the course of illness, the hypermanic patient has often shown 
evidence of an acute impressionability and memory even 
while he was launching a thousand and one ideas in rapid 
succession. 

No nurse sincerely interested in people will be satisfied 
until she has established a good rapport and relationship with 
her patients. The ingenuity required to do so is one of the 
fascinations of her work. 





GOD SAVE QUEEN ELIZABETH! 


(continued from page 567) 


have described it with eloquence in spoken and written 
word since the event and there would seem little left to add 
here to what is already familiar to readers, beyond the 
sense of thrill as at last the moment came to look on the 
beloved and beautiful young Queen in whose honour and 
for whose sanctification to her high office this whole scene 
was set. She walked serenely, as one had known she would, 
bearing herself throughout the long and exacting ceremonial 
with that quiet and sincere dignity which we have watched 
and admired as she has taken her part in the affairs 
of State since her Accession. She radiated a calm 
assurance of the faith we know to be in her as she spoke 
clearly the words required of her and performed her part in the 
ceremonial from the first moment of the Recognition, when 
in response to the Archbishop of Canterbury’s exhortation 
the great shout GOD SAVE QUEEN ELIZABETH went 
up from east, south, north and west, to that final moment 
of her reappearance in all her queenly Regalia, when they 
acclaimed her in the singing of the National Anthem. 

A magnificent and a wonderful memory! All who 
were there will cherish different memories, but among 
them must be the deep sense of religious significance of the 
ceremony which was evident throughout as we prayed with 
and for the Queen who had asked for our prayers, and in 
her Coronation broadcast expressed her gratitude for them. 

Another memory will be that of the Duke of Edinburgh 
who, after being first to render his homage in a moment 
which must have touched all hearts who saw and heard it, 
was first to leave his place after the ceremonies had ended, 
and go alone, followed by his page, to the west door of the 
Abbey there to await his Queen as she came in her final 
procession. 


[Further reports and pictures will be published next week. | 
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The Only Hospital 


on the Route— 


T. George’s Hospital began its preparations for Coron- 

ation day as long ago as October, the work of organiz- 

ation gradually mounting to a climax as the months 
went by. As the only hospital on the route, there were 
several aspects to the part it would be expected to play. 

First, fullest advantage had to be taken of the wonderful 
view it commanded at Hyde Park Corner. Patients, nursing 
and medical staffs, administrative, clerical and ancillary 
staffs, all had to be catered for, and many other people besides 
who had a claim on or a particular interest in the hospital. 

To take the patients first: special catering of the standard 
of Christmas fare was sanctioned and chicken was provided 
for patients, nursing and resident staff. All responsible for 
catering had to remember that no tradesmen could deliver 
after midnight on Monday, by police regulation, so that extra 
supplies had to be laid in. As this ban also applied to news- 
paper sellers, permission was obtained for a bulk delivery by 
van of morning and evening papers and a free issue of each 
was made to every patient. 

A certain amount of reorganization in the wards was 
necessary, the seriously ill patients being concentrated in the 
quieter wards at the back of the building, and ambulant 
patients from wards where the view was less good being 
allowed access to the wards with the best views. Small 
stands to take eight persons were erected inside each window 
and a relay of patients was arranged by the nursing staff 
so as to give everybody a turn. It must be remembered that 
apart from the actual procession, throughout the day there 
was plenty to look at from an early hour in the morning when 
the military part of the procession mustered and fell in at 
Hyde Park Corner ready to march off and join the procession 
proper, also being dismissed at that point in the evening. 

Most of the wards not having a view of the route were 
supplied with hired television sets with the new type of 
projection screens which give a picture 4 ft. by 3ft. The beds 
were re-arranged to give the best possible viewing facilities 
for all the patients and the wards partially blacked out to 
give a better image. 

Everything possibile was done to give the nursing staff 
the maximum opportunities of seeing the procession consistent 
with the necessary care of the patients. Certain parts of the 
hospital—mainly the nurses’ own quarters, such as dining 
room and changing rooms-—were reserved entirely for nursing 
staff. This also included the main portico (which is tradi- 
tionally the nurses’ own on such occasions as a Coronation) 
where an additional two-tier floor was specially built so as 
to take as many as possible. 

Nurses not on duty had special arrangements made for 
therm for transport to the hospital, in which the police were 
most co-operative; this also applied to many of the nurses 
coming on duty, as St. George’s nurses’ residences are at a 
distance from the hospital and many nurses live out. Hos- 
pital transport was provided to bring them in and special 
passes were supplied by the police to enable them to use the 
part of the Coronation route leading to the hospital. The 
medical staff on duty in the wards shared in the arrangements 
for the nurses as regards places for viewing. 

Residents of ‘The Doctors’ Cottage ’—the 
residence adjoining the hospital, which is in fact the highest 
building in the hospital precincts—were accommodated on the 


doctors’ 


flat roof of the hospital itself which took 483 spectators; all 
staff other than nursing and medical staff on duty were given 
the choice of seats on the stands (which held 947) for which 
thev paid, or a free place on the flat roof. 


Everyone applying 
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Miss M. B. Powell, matron of St. George’s, looks from the roof 
of the hospital over Constitution Hill on the left, and part of the 
garden of Buckingham Palace on the right. 


for a seat could bring one visitor. A ‘ colour scheme ’ was 
adopted for tickets, each stand having a different coloured 
ticket and a system of corresponding coloured direction 
notices. Some 30 of the medical students acted as stewards, 
the rest were on the roof of the temporary outpatients. 
Nurses off duty on Coronation day from all St. George's 
branches and annexes were offered facilities for viewing. 
Invitations were also sent to the representatives of all the 
London teaching hospitals, and of the Regional Board, and 
to retired senior members of the medical, nursing and admin- 
istrative staff, and also to people who give voluntary services 
to the hospital. 

Mr. R. F. Fairweather, M.C., assistant secretary to the 
hospital, specially seconded to organize the Coronation day 
arrangements, had a number of problems to consider—for 
instance, that of insurance against accidents on the stands 
and against postponement of the Coronation. The latter 
would have meant partial dismantling of the stands which 
darken some of the windows and their rebuilding at a later 
date. Arrangements were made for serving coffee and tea 
for the 2,000 spectators, who had to be organized in relays to 
avoid congestion in the ‘ canteen areas’. Tickets for stand 
holders and police passes to the hospital had to be obtained 
and issued and the official souvenir programme made available 
—and Mr. Fairweather had of course to think of what was to 
happen after the festivities—all those necessary but unglam- 
orous things such as tidying up and cleaning and the dismant- 
ling of the stands at the earliest possible moment. 

As the only hospital on the route St. George’s was sing- 
ularly well equipped to deal with any crisis on the medical 
side: probably never in its history had so many nurses and 
doctors been concentrated under and on its roof! The 
outpatients department was naturally closed, so that all staff 
were available to reinforce the casualty department if 
required. By arrangement with the police, two casualty 
entrances were kept clear and accessible and from five o’clock 
the previous evening these were continously manned with 
porters and stretcher bearers. The first aid posts stationed 
just outside all the barrier gates on the route dealt with all 
the faints and minor casualties, so that hospital facilities 
could be reserved for serious accidents and sudden illness. 
No admissions except emergencies were allowed during the 
day itself, but all theatre staff were present and of course 
numerous consultants, physicians and surgeons. 

‘The photographs on pages 576-7 illustrate a typical day in the 
life of the matron of St. George’s Hospital} 
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Top right: a view of the 

decorated exteriov of St. 

George's Hospital. Over 

2,000 people viewed the 

Coronation procession 
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Right: Matron leaves the hospital training school with 
some of the students after conducting a class. 


Below: St. George's Hospital has a beautiful chapel 
where patients and staff worship together. 
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CORONATION HONOURS 


HE Honours to be conferred by Her Majesty the 

Queen to mark her Coronation reflect the many 

facets of our national life at this time and the close 

association in which members of the Commonwealth 
countries are held It is natural to find high on the list 
names of those who have borne a special part in the actual 
preparations for the Coronation ceremonies and celebrations, 
among whom it is fitting to see those of the Earl Marshal, 
the Duke of Norfolk, and of the Master of the Horse, the 
Duke of Beaufort, both of whom receive the Royal Victorian 
Chain, founded by Wing Edward VII in 1902, which 1s 
bestowed only on special Woolton’s 
viscountcy marks happily his recovery from illness to take 
his part in the Abbey ceremony as Chancellor of the Duchy 
of Lancaster in presenting the Glove to the Queen after the 
putting on of the Ring and before the delivery of the Sceptre 
and the Kod 

The Queen herself and other members of the Royal 
Family have also assumed further duties, mainly in connection 
with the Services, and in addition Her Majesty has been 
graciously pleased to assume the Colonelcy-in-Chief of the 
Royal Australian Army Nursing Corps. Her Majesty Queen 
Elizabeth the Queen Mother is to be Colonel-in-Chief of the 
Royal Australian Army Medical Corps; H.R.H. Princess 
Margaret, C.I., is to be Colonel-in-Chief of the Women’s 
Royal Australian Army Corps. 

Honours are bestowed upon many men and women who 
in various ways have enriched the arts by their services 
to music, drama, literature, ballet and the screen. Honours 
given for the advancement of scientific knowledge and 
research, for aircraft design and in many other departments 
of industrial life reflect the general trend of our times, while 
the work of Parliament and of the professions, of those 
engaged in the social services and in government departments, 
is abundantly recognized. 

The list of women honoured is headed by H.R.H. 
Princess Margaret, who becomes a Dame Grand Cross of 
the Royal Victorian Order, as also does Her Highness 
Princess Marie Louise. Among those appointed Dames 
Commanders of the Most Excellent Order of the British 
Empire it will give especial pleasure to nurses to see the 
name of Lady Cynthia Colville, D.C.V.O., J.P., so well 
known for her long and devoted interest in social work and 
services to the welfare of mothers and children; also that of 
Miss E. M. Russell-Smith, under-secretary, Ministry of Health. 

Nurses will also be particularly pleased to learn of the 
following honours: 

C-B.E. 

Miss J. kk. Gillanders, R.R.C., Matron-in-Chief, Queen 
Alexandra’s Royal Naval Nursing Service; Miss D. M.Smith, 
O.B.E., Chairman, General Nursing Council for England 
and Wales, Matron, Guy’s Hospital (and a member of the 
Council of the Royal College of Nursing). 

O.B.E. 

Miss J. JD. R. Gibson, Matron, Newcastle-on-Tyne 
General Hospital (who is a member of the Council of the 
Royal College of Nursing); Miss Isa Hamilton, formerly 
Superintendent of Scottish Branch, Queen’s Institute of 
District Nursing; Miss N. M. Knight, Matron-in-Chief, 
Wellington Hospital, New Zealand and Mrs. A. F. E. Adams, 
Matron, Lachlan Park Hospital, Tasmania. 

Many honours have been awarded to distinguished 
persons connected with the health services and others who 
have rendered valuable services to the nursing profession. 
Knights Bachelor 

Alderman J. W. Bowen, C.B.E., J.P. Chairman, North 
East Metropolitan Regional Hospital Board, and the Nationa! 
Health Service General Whitley Council; J. B. Braithwaite, 
Esq., Chairman, Council of the Stock Exchange, (who is also 
a Vice-president of the Royal College of Nursing) ; Professor 
I}. Campbell, M.C., M.D., President of the General Medical 
Council; Hugh N. Linstead, Esq., O.B.E., M.P.; Frederick 
Messer, Esq., C.B.E., J.P., M.P., Chairman, Central Health 
Services Council; and F. M. R. Walshe, Esq., O.B.E., 


Occasions lord 


President, Roval Society of Medici 


G. Macdonald, Esq., M.D., 
Hygiene, University of London 
K.B.E. 

The Hon. A. J. Palmer Howard, C.V.O., J.P., D.L, 
Chairman of the Teaching Hospitals Associatior and 
lreasurer of St. Thomas’ Hospital) 

CB. 

T. M. Davies, M.R.C.S., L.R.C.P., Deputy Director 
General of Medical Services, Ministry of Pensions; A. D. 
Marston, F.R.C.S., lately Dean of the Faculty of Anaesthetics, 
Royal College of Surgeons; A. Ashley Miles, M.D., F.R.C.P., 
Director, Lister Institute of Preventive Medicine; G. J, 
Strachan, M.D., F.R.C.S., Professor of Obstetrics and 
Gynaecology in the University of Wales; RR. BR. Trail, 
M.C., F.R.C.P., Medical Director, Papworth and Enham- 
Alamein Village Settlements for the Tuberculous. 

O.B.E. 

The Right Honourable Ursula, Viscountess Ridley, for 
public services in Northumberland; C. A. Boucher, M.D., 
Medical Officer, Ministry of Health; Major C. Burnham, 
M.B., F.R.C.S., lately Commandant, Star and Garter Home 
for Disabled Soldiers, Sailors and Airmen, Richmond; 
W. J. H. Butterfield, B.M., M.R.C.P., Member of the 
Scientific Staff, Medical Research Council; K. J. Grant, 
M.B., Ch.B., Medical Officer of Health, Great Yarmouth 
(for services during the floods); J.S. McGregor, M.D., Ch.B., 
Medical Superintendent, Saxondale (Mental) Hospital, 
Radcliffe-on-Trent; J. D. White, M.B., Ch.B., Director, 
Radiodiagnostic Department, Hammersmith Hospital. 
M.B.E. 

Miss D. M. Evans, Principal Matron, Nigeria, and 
Miss E. M. Hall, Matron, Tanganyika, both of Queen 
Elizabeth’s Colonial Nursing Service; Miss Ruth Camplin, 
for nursing services in Uganda; Miss E. I. Bunce, Matron, 
Moss Side Hospital, Ministry of Health; F. G. Crouch, Esq., 
lately Chief Male Nurse, Tooting Bec Mental Hospital; 
Miss C. Dynes, Night Superintendent, Royal Victoria 
Hospital, Belfast; Mrs. D. V. Franklin, Ward Sister, St. 
Bernard’s (Mental) Hospital, Southall; Miss M. Gatenby, 
Sister Midwife, West Middlesex Hospital, Isleworth; Miss 
C. Lewis, Matron, Ministry of Pensions Hospital, Rockwood, 
Llandaff, Cardiff; Miss F. W. Maxim, formerly Ward 
Sister, Birch Hill Hospital, Rochdale, Lancs; Miss M. M. 
Murray, Matron, Herrison (Mental) Hospital, Dorchester, 
Dorset; Miss Kk. Robertson, Superintendent, District 
Nurses’ Association, Londonderry; Miss A. Ross, Nursing 
Sister, Casualty Ward and Radiotherapy Ward, Glasgow 
Royal Infirmary; Miss A. A. Saville, Technical Nursing 
Officer, Reading Nursing Appointments Office, Ministry of 
Labour and National Service; Mrs. C. Waterhouse, 
Domiciliary Midwife, King’s Lynn, Norfolk. 

Others who have been awarded the M.B.E. are: Miss 
E. F. McKie, Principal, Logan and Johnstone Pre-Nursing 
College, Glasgow; W. W. Smith, Esq., Chief Technician, 
Plastic Surgery Department, Ballochmyle Hospital, Ayrshire. 
R.R.C., First Class 

Miss Kk. V. Chapman, A.R.R.C., Principal Matron, 
Q.A.R.N.N.S.; Major P. C. Stewart, Q.A.R.A.N.C. in 
recognition of non-operational services in Japan in connec- 
tion with operations in Korea; Major N. H. Hodgman and 
Major E. A. Horrocks, Q.A.R.A.N.C.; Wing Officer E. M. 
Marfleet, A.R.R.C., P.M.R.A.F.N.S.; Matron C. McDonald, 
A.R.R.C., New Zealand Army Nursing Service. 

A.R.R.C., Second Class 

Miss M. Smith, Senior Nursing Sister, Q.A.R.N.N.S.; 
Miss M. G. Bonar, Supervising V.A.D. Nursing Member; 
Major R. C. Davis, Major C. T. de Rouffignac, and Major 
E. Thorpe, Q.A.R.A.N.C.; Flight Officer O. C. Rees and 
Flight Officer A. L. G. Robertson, P.M.R.A.F.N.S.; Major 
E. N. Doig, Lt.-Colonels (temporary) J. E. Ferguson and 
G. M. Taylor, and Captain J. Wilding, all of the Royal 
Australian Army Nursing Corps. 


Ch.B., Professor of Tropical 
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The Place of Auxiliary Nursing Staff 
in the Hospital ° 


by M. C. PLUCKNETT, Diploma in Nursing, University of “London, 
Matron, General Hospital, Nottingham. 


iUNDRED years ago Florence Nightingale was 
bout to embark on her life work. She had already 
iid two visits to Germany and had spent some time 
vith the Sisters of Charity in Paris. It was in 1853 


that si gained her freedom from her parents and became 
the sup:rintendent of a nursing home in London, her primary 
object being to train nurses. 


We are all familiar with the stories of the standard of 
care given to the patients in hospitals at this time. Dr. 
Southey, in his Facts Relating to Hospital Nurses, written in 
1857, says: ‘ as regards the Nurses or Ward Maids, these are 
in much the same position as housemaids and require little 
teaching beyond that of Poultice making.’ 

Yet the impact of the trained nurse on the hospital 
service was soon felt not only in London but in other cities as 
well. J was interested to read in Dr. Jacob’s History of the 
Nottingham General Hospital, extracts from the Annual 
Report of 1869: ‘ The appointment of a lady trained in nursing 
and with a large hospital experience, and of trained nurses 
under her, is already telling considerably to the advantage 
and comfort of the patients, of this there is daily evidence ’ ; 
and ‘ The Nursing Department’, wrote a Monthly Visitor, 
‘seemed to be on a very excellent footing, and far superior to 
anything I have seen here before’. 

" Since that time medical science has rapidly advanced 
and with it nursing as a profession. Unfortunately for 
some years now the demand has far outgrown the supply of 
nurses, and this together with the development of the idea of 
student status for the nurse trainee, showed the need for an 
auxiliary grade of worker. 

The most obvious duties to be taken over by an auxiliary 
worker were the numerous light domestic duties normally 
undertaken by the nurse trainee. These duties included: 
some sweeping and dusting; cleaning of sinks, toilet utensils; 
dressing bowls; daily polishing of lockers and periodical 
cleansing of cupboard and lockers; errands to other depart- 
ments; accompanying patients to other departments 
(excluding theatre); assisting with the making of empty 
beds; assisting with the feeding of patients; taking washing 
bowls to patients able to wash themselves; dealing with 
soiled linen, and sorting of clean linen. 

This worker filled a very real need in the ward admini- 
stration, leaving student nurses to do the actual nursing 
duties. She was given the name of ‘ orderly’ or ‘ ward 
orderly ’, performing duties which brought her into closer 
contact with the patients than the domestic staff. 

Following the second world war many army ‘ nursing’ 
orderlies sought similar positions in the civilian hospitals, 
and those hospitals who were having staffing difficulties 
accepted this grade of worker. The word ‘ nursing ’ attached 
to orderly is something many of us view with suspicion, 
remembering the efforts of the Royal College of Nursing to 
protect the name ‘nurse’, but circumstances have made this 
grade of worker invaluable in certain hospitals, and many 
hundreds of beds would have to be closed were they turned 
away. I shall be referring to this worker later when looking 
at the future of the hospital service. 

To relieve the ward sister and nurses of much clerical 
work, the ward clerk was instituted in some hospitals. In 
my own hospital, I was allowed only four ward clerks for 17 
wards. Their duties therefore were not so comprehensive as 
the list given by Miss C. F. S. Bell, matron of the Leicester 
Royal Infirmary, but they have so proved their value that 
the ward sisters have asked for increased help, and ward 


* An address given at a refresher course for nurse administrators and 
sister tutors at the Royal College of Nursing. 


clerical duties are now carried out by the suitable pre-students, 
and are proving most satisfactory. 

The voluntary organizations, the ,Xed Cross and St. 
John Ambulance, have continued to send voluntary helpers 
to the hospitals, and the National Hospital Service Reserve 
brings a number of recruits whose training time also proves a 
source of help to the ward staffs. 

Pre-students or nursing cadets should perhaps be men- 
tioned as auxiliary nursing staff, their value being mostly as 
ward clerks, receptionists in outpatient departments, and 
assisting in linen room, stores, etc; helping with the children, 
and in the nurses’ homes. They are not brought into contact 
with the acutely ill patients. 

In the mental field there are the nursing assistants, 
grades | and 2, again filling the breach because of a lack of 
nurse trainees. 

So much for the present. 
the hospital service ? 


What does the future hold for 


The Future 


The number of candidates coming forward for nurse 
training in my own region is getting progressively less, and 
many hospital matrons feef very apprehensive as they look to 
the future. The reasons for this do not come within our 
consideration here but the outcome of fewer students has a 
bearing on the place of auxiliary nursing staff in the hospital 
service. I have not yet mentioned the State-enrolled assistant 
nurse, but here I would like to quote from Lord Horder’s 
foreword to Section 1. of the Horder Report: 

‘Until recently, the chief sphere of usefulness of the 

Assistant Nurse has been among the chronic sick in our 

Public Assistance Hospitals. With the rapid develop- 

ment of the Health Services, her field of work should 

obviously be much wider.’ 

‘The Assistant Nurse of the future as envisaged by the 

Committee, should become one of the most stable elements 

in our National Nursing Service. ’ (August 1942.) 

This was said 10 years ago. Although according to the 
last report of the General Nursing Council for England and 
Wales, the number of assistant nurses is increasing it would 
not seem that the number will be sufficient to fill the need 
for a stable staff in the general and special hospitals for 
many years to come. 

Section IV of the Horder Report suggests that the 
number of potential recruits for assistant nursing is not 
unlimited, and suggests that nursing orderiies, with a some- 
what similar system of training to those maintained in the 
army, could profitably be introduced into civilian nursing, 
and that with opportunities for promotion, it would provide 
all grades of ancillary service likely to Le required. 

Who then is to come forward to assist with the nursing 
duties ? The World Health Organization in their Report on 
the First Session of the Expert Committee on Nursing, 
published November 1950, state: ‘recognizing that the demand 
for nursing service has greatly increased, that social and 
economic factors limit the numbers of young people from whom 
candidates to the basic programme in nursing can be drawn, 
and that many of the nursing activities formerly performed by 
nurses can be safely entrusted to workers with less compre- 
hensive training, the committee considers the emplovment of 
auxiliary nursing personnel an essential factor in the provision 
of nursing services in homes and in hospitals, general and 
special, including tuberculosis sanatoria, mental hospitals, and 
institutions for chronic patients. The term ‘ auxiliary nursing 
personnel ’ includes those who give less exacting care, which 
supplements that given by nurses, or those whose duties are 
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cnfined to some particular phase of the health programme. 
Such personnel should receive adequate training, and 
perform their functions under the supervision of nurses.’ 
The Tavistock publication called 


Auxiliaries by A. T. M. Wilson, 


auxiliary worker whose duties exceed those of the ward orderly 


already described, that 


‘nursing ’ orderly, for example, care of thermometers, taking 
of temperature, pulse, and respiration of selected patients, 
last offices, giving of bed-pans, urinals, etc., helping with 
baths both in bathroom and bed, also assisting with the care 


of pressure points. 


Those of you who have read the new Nuffield Report of 
a job analysis, The Work of Nurses in Hospital Wards, will 
remember that the.team have divided a nurse’s duties into 
basic nursing, and technical nursing, and that they consider 
(a) that the present ward orderly is not being put to maximum 
(b) that many of the people now filling the 
post of ward orderly would seem well qualified to hold an 
auxiliary nursing post and so help much more with the basic 
nursing duties, but some training must be given to them. 

The Working Party Report on the recruitment of nurses 
1947, was in favour of the nursing orderly, who should have 
a training of three to six months, and a clearly defined status 
and salary, with a grading which would give scope for promo- as it 
tion. The Report went even further, and suggested the closing 
of the State-enrolled assistant nurses Roll, and that this 
grade of worker should not be perpetuated. 
the wards would then be covered by the trained nurse, student 
nurse, graded nursing orderlies, and domestic staff. 

To maintain the present level of teaching for our student 
nurses, to give maximum care to the patients, and to hope to 
move forward towards better student status than at present, 
it is becoming more and more obvious that help must be given 


use in the wards; 


numbers. 


closed. 


thinks 


The work in 


Year: 


with the simpler nursing duties, and that there is 
place for auxiliary nurses in the nursing team. 
Who is this auxiliary worker to be ? 


helping to keep wards open which would othe: 


(3) If we accept that the ‘ 
stay and is the right person for the job, then should sucha 
worker be nationally accepted and given some form of 
training, such as given to Civil Nursing Reserve members 
in the last war, or a more extended training of say two to 
three months ? 

Or (4) should each hospital continue to augment its staff 
best 

enrolled assistant nurses to fill the vacancies. 

These are the questions which must be answered, and | 
feel that it is only we, who know the inside workings of a hos- 
pital, who can safely answer them. 

We must not delay. 


1953 


Nursing Times, June 


lefinite 


Hospital Nursing (1) I should say that ideally the State-enrolled . ssistant 

M.D., B.Sc. suggests an nurse with the ward orderly assisting as at preset is the 

answer. With the return of the entrance examin: tion for 

is similar to duties of a so-called all potential students for State-registration it is possible 
that a greater number of candidates will turn to cssistant 


nurse training than heretofore, and so augment the 
Can we wait for this ? 


I doubt if we can, In 


November and February Schools. 


my own hospital since September 1, 1952, | am 50 
students short on the normal entries to the September, 
(2) An auxiliary worker of the ‘nursing’ orderly grade 
is already augmenting the staffs of many hospitals and 

vise be 


, 


nursing ’ orderly has come to 


until there are sufficient State- 


May we have in this Coronation 


‘ The serenity to accept that which cannot be changed, 
the courage to change that which can be changed 
and the WISDOM to tell one from the other.’ 





Costs In the Health Service 


The House of Commons debated the 
National Health Service on May 18, with 
particular reference to the decision of the 
Minister of Health to appoint the Guillebaud 
committee to investigate costs in the service. 

Mr. Macleod said that expenditure in 
the service could not be controlled unless 
man-power was also controlled. Salaries 
and wages came to two-thirds of the cost 
of the hospitals and the hospitals them- 
selves nearly two-thirds the cost of the 
scheme. At the end of 1951, there were 
328,000 full-time and 90,000 part-time staff 
in the hospitals. That was an increase of 
full-time staff of 15 per cent. over the end 
of 1948, and of part-time staff of no less 
than 33 per cent. It was important to 
try to relate the numbers employed to the 
services that were obtained. It was agreed 
that a national man-power policy was 
required in the hospital field. The Socialist 
Government had set up review teams and 
intended them to fix establishments for the 
different hospitals. The difficulty of that 
scheme was that it would take far too 
long. It would have been very many years 
before the review teams had completed 
their work, so he had decided on more 
drastic methods. He had decided to take 
the establishment on one particular day 
as the establishment of the hospital and 
to ask the hospitals to see if they could, by 
different methods, but not by reducing 
essential services, do something to contain 
the level of staff. 

There were already a number of results 
in, and he hoped that as a result of this 
policy they would be able to get staff into 
the hospitals, and into sanatoria and mental 
hospitals particularly, where they were 
most in need of staff. 

In the course of the debate, Mr. Messer 


(Tottenham) said that if there was to be a 
committee to inquire into the service he 
wanted it to be on the lines of seeing how 


best to improve the service. It was as 
well to remember that part of the money 
for the service represented a higher standard 
of life for some of the people doing the work. 
Everyone spoke highly of nurses, who 
formed the most noble profession that had 
ever come into existence. When the Bill 
introduced by the late F. O. Roberts to 
provide a 48-hour week for nurses was 
introduced, one M.P. had said it was a 
shocking suggestion. It was putting them 
on the level of people who worked for their 
living in factories. 

Commander Galbraith, the Under-Secre- 
tary of State for Scotland, who replied to 
the debate, said that there had been a 
steady and continuous decline in infant 
mortality in recent years. Whereas in 
England and Wales deaths per 1,000 live 
births in 1947 were 41.4, they fell in 1952 
to 27.6. In Scotland there had been a 
similar trend, the respective figures being 
55.7 and 35.2. 

The same thing could be said about 
stillbirths. The Scottish figures showed a 
fall from 30.5 to 26.2 per 1,000 births, and 
the figure for England and Wales a fall 
from 24.1 to 22.6. The maternal mortality 
rate was now standing at less than one 
per 1,000 births. These figures, surely, 
were instances of very striking advances. 
The respiratory tuberculosis death rate 
since 1947 in England and Wales per 
100,000 of the population had fallen from 
47 to 21, and in Scotland, equally drama- 
tically, from 66 to 27. The credit for a 
very remarkable transformation should be 
given to such scientific discoveries as 
streptomycin and PAS, and also to the 
advances of surgical and medical tech- 
niques. It had also to be recognized that 


the expansion of hospital facilities had made 
it possible to apply these new methods 
rapidly and effectively. 

One of the essentials in dealing with 
tuberculosis was the supply of beds. In 
the United Kingdom as a whole the number 
had increased during the past three years 
by not less than 5,800. They could make 
even more beds available if they could get 
more nurses. Another 200 nurses in Scot- 
land would enable them to clear the waiting 
lists within a comparatively short time. 
They were hopeful that more nurses would 
be forthcoming as a result of an extension 
of a scheme whereby student nurses had 
the opportunity of volunteering to do three 
months of their training in tuberculosis 
nursing. That would soon make a very 
considerable contribution, and the student 
nurses themselves found this very popular. 





HEALTH CONGRESS IN 
SCARBOROUGH, 1954 

The Council of the Royal Sanitary 
Institute have accepted an invitation from 
the Mayor of Scarborough to hold the 
Health Congress there in 1954, from 
April 27-30. 

The Right Hon. Lord Percy of New- 
castle, P.C., waseelected President of the 
Royal Sanitary Institute at the annual 
general meeting held on May 19. Lord 
Percy, who presided at the recent Health 
Congress at Hastings, has held several high 
offices of State including those of Parlia- 
mentary Secretary of the Ministry of 
Health, President of the Board of Educa- 
tion and Minister-without-Portfolio. He 
has been Vice-chancellor of the University 
of Durham and was for many years Rector 
of the Newcastle Division of the University; 
he has also been Member of Parliament for 
Hastings. 
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Nursing in Canada’s 


Northland 


blish below extracts from letters 
-n by Miss M. E. Lewis, S.R.N., 

\I.,describing her work at the Out- 

il, Stony Rapids, Saskatchewan. 

wen working for the Provincial 

in the Public Health Depart- 
| was accepted on the register 

; like nothing I have ever done 
ihis is a small outpost hospital of 

The patients are mostly 
the Chipewyan tribe; during the 
winter most of them go further north to 
their trap lines to hunt caribou—their main 
supply of meat —and fish for _dog food. 
The only means of transport is the dog 
team or plane during the long winter that 
seems to go on for ever, when the ther- 
mometer is liable to go down to 50° below 
zero and stay there for days at a time. 
Heating is all from wood that is cut down in 
the summer, which lasts three months. 

The uranium mines are not far away and 
the prospectors are here all summer trying 
to find more; they come in to us with axe 
cuts or cuts caused by the saws. The 
nearest doctor is 500 miles away so that we 
have to be prepared for everything. The 
mothers all come here to have their babies, 
and are very glad to get here as it is the 
only rest they have in their lifetime. Every 
three months the doctor comes so we get 
our problems lined up for his visit. 

Many of the people suffer from deficiency 
diseases because the only milk available is 
dried or tinned and they would rather buy 
bright clothes than food. They come in from 
their trap lines at Christmas and Easter to 
sell their furs and for the church feasts, as 
all the natives are Roman Catholics.’ 
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Visit to Fond-du-Lac 


Another letter describes a 60-mile trip 
down the river in the summer to visit Fond- 
du-Lac, a settlement on the Athabasca 
Lake. 

‘We went in a 22 ft. skiff with a 10 h.p. 
engine, the other passengers being the 
Indian Agent, a priest and an Indian of the 
Chipewyan tribe. The luggage was food 
and bedrolls (we take bedrolls no matter 
where we go) and I had some medical sup- 
plies. The wind was a little high, but it 
went down so we made good time. We 
stopped on the way down to eat at Pine 
Channel, where the Fond-du-Lac River 
enters the Athabasca Lake. It was very 
pleasant and we went on our way refreshed. 
The days are very long, in fact we have only 
some two hours of darkness; the temperature 
goes down as low as 50° at night but it 
climbs very quickly to 70-90° in the day. 
We met little river traffic and on the shore 
we saw wild duck, loons and caribou horns 
which had been shed as the animals went on 
their way to the North West Territory—the 
caribou’s summer feeding ground. 1 spent 
my time dozing and watching the clouds. 
The sunsets in this part of the country are 
beautiful. 

We arrived at Fond-du-Lac at 8.30 p.m, 
We were met by a reception committee, 
mainly of Indians, and went to the Hudson’s 
Bay House. Before I had had time to 
wash and change into uniform and have a 
meal, an anxious father was at the door. 
His wife was having her thirteenth baby 
and away I went with a bag containing 
everything for immunizing children but 


little for the delivery of a baby. The 
Hudson’s Bay manager was able to supply 
an enema syringe, cotton wool and a bottle 
of Dettol. At 11.15 p.m. another Indian 
girl was born. No matter what I asked for 
the answer was the same—doddi 

meaning ‘ nothing ’ in the Indian language. 
All that was available to dress the new 
arrival in was a piece of pink flannelette. 
In this part of the country it is a waste to 
make the baby’s clothes beforehand; the 
child may not live, then he will not need 
clothes. What usually happens is that the 


day before the mother goes home the father 
brings her some new flannelette and she 
spends her last day in hospital making 
clothes to take the baby home in. 

I finally arrived back at my lodgings at 
12.30 a.m. to find my companions drinking 
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coffee, and was only too pleased to join 
them, The next day I paid a visit to the 
new baby and mother, to find the mother 
fully dressed but in bed; they go to bed 
that way here. They both looked very 
well and the baby was quite content. My 
next call was on the school teacher, who 
lent me his house to use as a clinic to 
immunize the children. I also had a small 
babies clinic at the Mission, to see all the 
babies that had been born at Stony Rapids 
Hospital earlier in the year. 

In the evening the Indian Agent and I 
toured the settlement to see the condition of 
the houses. These people are wards of the 
State. Their houses are fairly clean on the 
whole but few have more than one room 
and the family sleep on the floor. In 
summer many live in tents, covering the 
ground with spruce boughs. 

Sunday saw us on our way home after 
what had been quite a busy two days. We 
left Fond-du-Lac with all the population 
standing round the skiff to see us off and 
wish us fair weather. The journey back 
was calm and uneventful, but by the time 
we reached Stony Rapids at 10.30 p.m. we 
were all very cold and hungry and very 
pleased to be where we had made our home.’ 


NATIONAL SOCIETY OF CHILDREN’S 
NURSERIES CONFERENCE 


r ‘HE National Society of Children’s 
Nurseries held a one-day conference in 
February, at the Royal Society of 

Medicine, Wimpole Strect, W.1. The 
morning session was opened by Major 
Cyril Nathan, F.C.A., chairman of the 
Society. Dr. Neil R. Beattie, M.D., B.Hy., 
D.P.H., gave the first address, on Human 
Relationships and the Young Child. ‘‘Some 
50 years ago ’’, said Dr. Beattie, ‘‘ the infant 
mortality figure was 156 per thousand births 
and a few far-seeing people asked: ‘ What is 
going on here, and why?’ As a result of 
such ‘ social thinking ’, the Registrar Gen- 
eral’s provisional figure for 1952 is 27.6 per 
thousand live births.”’ 

The education of the child began at the 
moment of birth, and the underlying pur- 
pose of the education of the child must be to 
ensure that he should grow and develop to 
the independence of physical and mental 
maturity. If the child from the beginning 
met warm, friendly and understanding 
treatment from his mother and father, a 
correct development towards social maturity 
was more than probable, and if he came 
under true educators later, the growth to- 
ward® maturity would be even more satis- 
factory. The burden of responsibility 
rested first of all upon the mother; it was 
she who set the stage. The foundation of 
education was a _ proper mother-child 
relationship. But the father was most 
important, too, and the joint task of the 
parents was not easy. They must be in 
agreement in principle. 

The nursery was the prolonged arm of 
the home, and the staff at these places 
should be fully aware of the love, under- 
standing and sympathy that the child still 
required—because he was the same child as 
the child in the home. The physical care of 
the child in the home and out of it had 
improved almost beyond recognition since 
the beginning of the century; the relation- 
ship of the adult to the child had also impro- 
ved, and had become more sensible. 
Education had evolved from a somewhat 
blunt art—it could never be entirely 
scientific since it dealt with human beings, 
but there had been a great improvement in 
knowledge and understanding. One of the 
greatest developments had been in the adult- 
child relationship, so that young people 


themselves were active of mind and eager 
for responsibility; they were a generation to 
be proud of. 

But what of the juvenile delinquents and 
the deprived children ? We should remind 
ourselves that the vast majority of children 
were neither illiterate, mentally ill, nor 
delinquent; the majority were far healthier 
and happier than ever before. We must, 
however, seek to expand and improve our 
methods of caring for children in the home, 
the school and elsewhere—and not least in 
developing an even greater and wider under- 
standing of the child everywhere. 

Dr. S. Yudkin, Ph.D., M.B., M.R.C.P., 
D.C.H., chief paediatrician, Whittington 
Hospital, spoke on Human Relations and 
the Child in the Community. He said that 
the paediatrician faced every day the prob- 
lem of human relationships to the child at a 
time when they matter most of all to a child 
—when he was ill. ‘‘ There is some idea’’, 
he said, ‘“‘ that the young child needs no 
other relationship than that with its mother, 
and that the mother needs no other job to do, 
But the mother cannot be a permanent 
baby-minder. At the start, the baby is 
completely dependent upon its mother, but 
as it grows up, it becomes independent of 
her. 

“This independence of its mother begins 
to develop almost from the moment of 
birth and as it starts to walk the child must 
come into contact with other people. Where 
you have a large and closely-knit family, 
the child’s acquaintance with various 
people takes place from its earliest moments; 
the baby is looked after by its grandmother 
or an older sister; it becomes increasingly 
aware of other people. The mother, because 
she is one of a large family, is free to do 
many other things; there is generally some- 
one else at hand to help with the baby, and 
in this way the child learns to be aware of 
others besides its parents. 

“ But many modern families are small 
and live isolated lives and have few re- 
latives, and the mother is often tied day and 
night to the child; the child’s outlook is 
limited and its contacts with the outside 
world are irregular and sudden—sometimes 
it has hardly any until the age of five. In 
terms of human relationships this means 
that the mother’s life is narrow; she becomes 


° 
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irritable and her outlook restricted. The 
child’s outlook and growth becomes limited 
too. This answers the question: does the 
child need human relationships in the com- 
munity ? In modern times, more and more 
do we need nurseries, nursery schools, 
parents’ clubs—to some extent to replace 
the large family. 

‘In hospital, why should not the mother 
undress the child and hold him in her lap 
while the doctor examines him? In this 
way she may transmit confidence to the child 
being examined. But it is essential that the 
mother’s confidence be gained first, and 
that she shows the child that she approves 
of what is being done. If this is important 
in the outpatient department, how much 
more important it is when the child has to be 
admitted to the ward. We have to ask our- 
selves whether the child can tolerate being 
taken away from its mother at all; and we 
should ask whether it is not possible that the 
mother should come in with the child. And 
if the child is old enough to tolerate separa- 
tion, this should be in small doses—at any 
rate at first. The child needs its mother to 
help it to grow up. If the mother accom- 
panies the child into hospital, she can 
transmit her confidence and the child will 
accept the new relationships and continue 
to grow mature in the ward. A child will 
show a jump forward in social behaviour if 
relations in the ward are good and the 
parents are allowed frequent visits, and their 
relationship with the hospital staff is good. 

“In considering the nursery or nursery 
school, the positive importance must again 
be stressed of these new relationships given 
to the child, and this can only be satisfac- 
torily done if the mother can give to the 
child confidence to accept the new people it 
will encounter. Every good nursery school 
will allow for the child’s individuality; its 
relations with the children would be like 
those in a large family. Every child does 
not need the same treatment. The child 
who acquires confidence in its new relation- 
ships, also gains confidence in itself. It 
needs these human relationships. 

‘Tam sure that the attitude of individuals 
and groups to the young child are determined 
by the attitude of the community in general 

-as for instance, the Victorian father. 
This attitude of the community can be 
influenced by the attitude of groups within 
it. Do we plan our social services for the 
child or for the parents ? We should not 
lose sight of this question when we plan 
social services; do we regard them as 
essential for the child, or as a luxury, so 
that when social services become more 
difficult to provide, the service to the child 
can becut ? Fortunately in this country we 
have many organizations who will rally to 
the defence of the child.”’ 





Orthopaedic Nursing Certificate 


The Joint Examination Board (British 
Orthopaedic Association and Central Coun- 
cil for the Care of Cripples) announce the 
following results for the Orthopaedic 
Nursing Certificate Examinations held in 
February, 1953. 

Final Examination. 
dates—first entrants (6 with honours), 
4 candidates—re-entrants. Of these can- 
didates 23 were State-registered nurses (4 
gained honours). Miss O. E. Knight, 
S.R.N. (Lord Mayor Treloar Orthopaedic 
Hospital) was placed first with honours. 

Preliminary Examination. Passed: 63 
candidates-——first entrants, 13 candidates— 
re-entrants. Miss V. J. Elston, (Royal 
Orthopaedic Hospital, Birmingham) gained 
first place. 


Passed: 77 candi- 
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HERE and THERE 


DO WE GO FROM 
HERE? 

A question which most children ask 
themselves when they are approaching 
school-leaving age is ‘Where do we go from 
here?’ In an endeavour to assist them 
in finding an answer, a Careers Exhibition 
was organized in Tiverton by the local 
Rotary Club and was seen by approxim- 
ately 2,000 people. 

The local hospitals were responsible for 


WHERE 


providing one of the exhibits—' They 
Chose Nursing ’—the display set being 


provided free of charge by the Ministry of 


Labour and National Service, whose 
Juvenile Employment Officer was in 
attendance throughout the _ exhibition. 


Enquiries, mostly from parents with their 
children, numbered 77 and were handled by 
the Employment Officer. Of these enquiries 
16 were directly connected with the hospital 
service: pharmacy 1, general nursing 6, 
children’s nursing 7, almoner service I, 
laboratory technician 1. 

Many other enquiries were made at the 
exhibition, which was staffed by senior 
nursing staff, but were not perhaps so 
positive as those made to the Employment 
Officer. 


HAREFIELD FUND FOR 
NURSES 

The National Association for the Preven- 
tion of Tuberculosis (an entirely voluntary 
body maintained by public subscription and 
the sale of Christmas greeting stamps 
known as seals) continues to administer the 
Harefield Fund for the special benefit of 
nurses or student nurses who unfortunately 
break down with tuberculosis in the course 
of their training oremployment. Donations 
are gratefully received and continue to 
come in from nurses, grateful patients or 
their relatives, the proceeds of entertain- 
ments organized by nurses and from special 


collections made at church services. The 
fund now stands at £1,233 6s. 4d. Most 


nurses seem to need help with clothing, 
fares for holidays, or to take up some special 
hobby or course of study in that interval 
between discharge from sanatorium and 
return to nursing. The Fund has now 
purchased a small, light portable typewriter 
which may be lent to any nurse eligible to 
apply to the Fund who would like t@ have 
it to learn or to practise typing. As a 
rule, the typewriter will be lent for periods 
of two months and applications should be 
made, supported by the matron of the 
sanatorium where the nurse has been under 
treatment or where she was lately training, 
to Miss Thornhill, Matron of Brompton 
Hospital for Diseases of the Chest, 
London, S.W.3. Should any reader wish 
to send a donation to the Fund, they can 
do so to the Hon. Secretary, N.A.P.T., 
Harefield Fund for Nurses, c/o N.A.P.T., 
Tavistock House North, Tavistock Square, 
London, W.C.1. 


SAFETY FIRST FOR THE 
ELDERLY 

Old people form a very high proportion 
of the road casualty figures, and Mr. Gurney 
Braithwaite, Parliamentary Secretary to the 
Ministry of Transport, declared recently 
that a substantial improvement in the 
accident figures in this field would give 
the greatest chance of reaching the national 
target of a 10 per cent. reduction in road 


accidents. Mr. Gurney Braithwaite was 
conveying his good wishes for the success 
of a conference organized by the Ped striang' 
Association for Road Safety on the theme 
The Safety of Old People on the Roads. As 
an outcome of this conference, a full report 
has been published of the addresses given 
by a panel of distinguished speakers under 
this title. Anyone concerned with the 
welfare of old people would do well to 
obtain a copy of this booklet, which costs 
Is. (1s. 2d. post free) from the Secretary, 
Pedestrians’ Association for Road Safety 
Mitre House, 44-45, Fleet Street, F.C.4, 


MORAL RE-ARMAME NT 


Miss Pocock, S.R.N., 82 year-old founder 
member of the Royal College of Nursing, 
addressed an audience of leaders in women’s 
organizations in the Cowdray Hall on 
March 26. With her was her elder sister, 
Miss Lena Ashwell, O.B.E., (Lady Simson): 
they had called together this meeting of 
representative women to hear of the world 
advance of Moral Re-Armament (MRA) 
which Miss Ashwell described as ‘‘ the most 
powerful and vital instrument for remaking 
the world.’’ 

Miss Pocock introduced a_ group of 
international speakers; from Milan, a 
woman who spoke with fire and conviction 
of the way she and her Communist friends 
had been won over to Moral Re-Armament: 
the Hon. Mrs. A. Holman, just returned 
from India where she had been with Dr. 
Buchman and an MRA task force of 180 
which had been invited to the Far East by 
leaders in government and industry; a 
young Finnish factory worker, Miss Kirsti 
Hakkarainen, who said: ‘ I have twice lost 
my home. My village was commandeered 
by the Russians in 1939. I have been 
prepared to die for my country but I did 
not know how to live at peace. I was 
looking for something so big that it would 
make a new world possible. In MRA I 
found it. Applying it in my own life has 
cured all the deepest wounds in my heart.” 
From the British docks, Mrs. Jack Manning, 
whose husband had been one of the leaders 
of the last great London dock strike in 1949 
which cost the country £200,000,000, told 
the audience how today he and many of his 
friends were working on a programme of 
‘what is right’ rather than of ‘ who is 
right ’. She said: ‘‘ There have not been 
any more big strikes in the London docks 
because there are now teams of MRA 
trained men there finding the answer to 
disunity. MRA works the same way in our 
home.”’ 

Other speakers included one of Kenya's 
leading artists, an American girl with a 
brother fighting in Korea and a Foreign 
Office conference secretary. 

The impression of a great force at work 
was further implemented by the showing of 
coloured slides, picturing cabinet ministers, 
labour leaders and ordinary men and women 
from many nations at the Moral Re-Arma- 
ment training centre at Caux, Switzerland 
and in the Far East. 


* * s 


Miss E. J. Bocock of the Royal Free 
Hospital wishes to point out that she is 
not in any way connected with the above 
movement, as some members appear to 
have confused her signature with that of 
the organizer of the recent publicity 
campaign. | 
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HE 28th annual general meeting of the 

Student Nurses’ Association took place 

at the, Royal Institute of British 
Architects Portland Place, London, W.1, on 
May 21, and was a great occasion, for H.R.H 
Princess Margaret presided for the first time 
since assuming the Presidency of the Asso- 
ciation (see Nursing Times, May 30, page 
528). 

In the chair was Miss M. A. Kay, of the 
Roval Infirmary, Sheffield, Chairman of 
the Student Nurses’ Association, who 
opened the meeting and welcomed the 
Royal visitor, whom she then asked to 
address the meeting. 

Princess Margaret said how pleased she 
was to be present and thanked the student 
nurses for the cordial welcome they had 
given her; she was delighted to become 
their President in succession to Her Majesty 
the Queen, and she was also delighted to 
accept the badge of the Association and to 
wear it (applause). ‘‘In her address to 
you last year,’’ said Princess Margaret, 
“the Queen spoke of Florence Nightingale. 
As your new President, I too wish to pay 
my tribute to her; in the field of nursing 
there will never be a greater name. It 
was she who founded a tradition which it 
is the duty of other generations of nurses 
to uphold. Much is‘asked of the nurse 
nowadays, and much is given, but the 
qualities of a good nurse are a happy 
combination of instinct and the training 
which equips her with technical knowledge. 
There is a danger sometimes that the hearts 
of young men and women may become 
hardened with too much technical know- 
ledge, but you care for the sick and suffer- 
ing, and that is a wonderful education, for 
it can only appeal to a woman who is 
really a woman at heart. I should like 
to express my real admiration’, the 
Princess concluded, ‘‘ for what the Associa- 
tion is doing for the nursing profession, and 
to say how very pleased I am, as President, 
to give my support to it, and I wish all of 
you success and good fortune,”’ 

Miss L. J. Ottley, President of the Royal 
College of Nursing, in welcoming the 


Princess on behalf of the College, said how 
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Princess Margaret 
with the badge of the 
Association which she 
accepted from Miss 
M, A. Kay, Chatr- 
man of the Student 
Nurses’ Association, 
at the annual general 













meeting. 


deeply they all appreciated Her Royal 
Highness’s acceptance of the Presidency, 
especially at this very busy time. She 
reminded the members of the Association 
of the responsibility they accepted when 
they put on a nurse’s uniform. “ But we 
know that by membership of a professional 
association’’, she said, ‘‘we can widen the 
field of our service, because together we 
can plan for the progress of our profession.”’ 

The Chairman then presented the annual 
report and balance sheet, which was duly 
adopted. In doing so she reminded the 
members that the Nursing Times con- 
tinued to give the Association a page in 
the first issue of each month, and it was 
hoped that all members would use the 
Nursing Times to the fullest advantage, 
making it their professional journal and 
a real link between the Council, the 
membership and headquarters. The Secre- 
tary, Miss I. Spalding, then announced 
the result of the ballot for member of the 
Central Representative Council, as follows: 

Eastern Avea: Special Training Schools 
—Miss Josephine Bradshaw, Royal Alex- 
andra Hospital, Dyke Road, Brighton, 
Sussex. 

London Area: General Training Schools 

Miss Audrey May Godwin, St. Thomas’ 
Hospital, London, S.E.1. 

Midland Area: General Training Schools 

Miss Iris Gould, General Infirmary, 
Burton-on-Trent. Special Training Schools 
—Miss Joyce Marshall, Derbyshire Hospital 
for Sick Children, Derby. 

Northern Avea : General Training Schools 

Miss Kathleen Stanton, Victoria Hospital, 
Blackpool. 

Scotland : Training Schools— 
Miss Johanna Rein- 
Jensen, Bangour 
General Hospital, 
Broxburn, W. 
Lothian. 

Western Area: Gen- 
eral Training Schools 
—Miss Pamela Mary 
Newbury, South 
Devon and_ East 
Cornwall Hospital, 
Greenbank Road, 
Plymouth, Devon. 

Miss S. G. Lange, 
Returning Officer for 
the elections to va- 


General 


Student nurses of the 
Aberdeen Royal 
Infirmary celebrated 
the beginning of their 
finals at a party. 









cancies on the Central Representative Coun- 
cil of the Association, made her report on 


the recent elections. Although in one or 
two instances no valid nomination had 
been received, there was an improvement 
in the general conduct of the election. 
Mr. F. C. Hooper, Hon, Treasurer, said 
that he had followed their chairman’s 
advice given in presenting the annual report 
to make full use of the Nursing Times, 
and he had read there a suggested answer to 
a State Examination question concerning 
the differing capacity of patients to bear 


pain. ‘‘ Judging from the deficit dis- 
closed by the financial accounts,’ said 


Mr. Hooper, ‘‘the Association must consider 
their Honorary Treasurer’s capacity to bear 
pain to be very great!’ (laughter). Although 
there was a deficit the financial position 
showed an improvement over that of the 
previous year. 

Votes of thanks were proposed by: 
Miss J. I. A. M. Sanders, Royal Infirmary, 
Leicester (to the Royal Institute of British 
Architects, for the loan of the hall); Miss 
N. Snow, General Hospital, Swansea, to 
the Honorary Officers; and Miss A. H. 


Belcher, of Addenbrooke’s Hospital, Cam- 
bridge, to the President, H.R.H. Princess 
Margaret. 





New End Hospital, Hampstead.—The 
annual reunion and prizegiving will be held 
in the Nurses’ Home on June 11, at 3.30 
p-m. Past members of the staff will be 
welcome. 

The National Association of State Enrolled 
Assistant Nurses, Bristol-The monthly 
meeting will be held at Stapleton Hospital 
on Monday, June 8, at 8 p.m. Speaker: 
Miss Joseph, home sister. 

Neurology and Neurosurgery Lectures 

A course of lectures given by consultants 
in neurology and neurosurgery will be held 
in the nursing school of The National 
Hospital, Queen Square, London, W.C.1. 
An invitation is extended to all senior 
nurses. No fees are payable. Those 
intending to be present are asked, where 
possible, to notify sister tutor as accom- 
modation is limited. 

Treatment and Nursing Management of 
Brain Abscess, by Mr. Dickson Wright. 
June 10 at 3 p.m. 

Trigeminal Neuralgia, 
Brinton. June 15 at 3 p.m. 

The Functions of the Hemispheres of the 
Brain in relation to Speech, Music and 
Calculation, by Dr. Macdonal Critchley. 
June 17 at3p.m. Further dates next week. 


by Dr. Denis 
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Royal College of Nursing» 


Scottish Board Study 


Conference 
conference on the Nuffield 
Provincial Hospitals Trust’s Report of a 
job analysis, The Work of Nurses in 
Hospital Wards, will be held at the Royal 
College of Nursing, 44, Heriot Row, Edin- 
burgh, 3, on Saturday, June 13. The fee 
will be 12s. 6d., and those attending are 
expected to have a copy of the Report 
with them 

The speakers will be Mr. I. W. McInnes, 
Principal Lecturer in Method, Dundee 
Training College (9.15 a.m.), and Miss M. 
MacNaughton, Matron, Stracathro Hospital 


A study 


(11.30 a.m.). There will be group discus- 
sions, and a symposium followed by 


discussion 


Occupational Health Section 


Birmingham Group.-- On Wednesday, 
June 10, at 6.40 p.m. instead of the monthly 
meeting a gardening session will be held 
at 162, Hagley Road, Birmingham, 16. 
Volunteers invited. 

North Eastern ry oye Group. —.\ 
meeting will be held, by courtesy of Messrs 
Thomas Hedley and Co. Ltd., West Thur- 
rock, Essex, on Tuesday, June 9, at 7 p.m. 
The speaker will be T. G. Parry-Rogers, 
Esq., Personnel Supervisor. J vavel : Green 
Line coach, Aldgate to West Thurrock (on 
Grays or Tilbury bus) to the Ship Hotel; 
or train to Purfleet, then bus from station 
to the Ship Hotel. 

Ncrth Western Metropolitan Group. The 
next meeting will be held at Red Cross 
House, 100, Brook Green, Brook Green 
Road, Hammersmith, W.6, on Tuesday, 
June 16, at 7 p.m. 


Branch Notices 
A meeting will be held 
Bridgend, on 


Bridgend Branch. 
at The General Hospital, 


Wednesday, June 17, at 7 p.m. Mr. 
Jacob Jones, B.A., South Wales ei 
to the United Nations Association, will 
speak on The Commission on Human 
Rights. 

Buckinghamshire Branch.—-A quarterly 
business meeting will be held at Holly 
Cottage, Speen, on Thursday, June 11, at 
6.30 p.m. The Branch Representative will 
present her report on the last meeting of 
the Branches Standing Committee, and the 
resolutions from the Branches will be 
discussed. 

Coventry Branch.— A general meeting will 
be held in the Nurses’ Home, Coventry and 
Warwickshire Hospital, on June 18, at 
7 p.m. Miss Pugh Jones will address the 
meeting, to which trained nurses’ are 
invited. 

Luton and District Branch..-A general 
meeting will be held at the Luton and 
Dunstable Hospital on Monday, June 22, 
at 6.30 p.m. 

South Western Metropolitan Branch.—A 
general meeting will be held at 7, Knights- 
bridge (Hyde Park Corner) on Thursday, 
June 11, at 8 p.m. 





Membership forms for the College | 
| may be obtained from the General | 
| Secretary, Royal College of Nursing, 

Henrietta Place, Cavendish Square, |, 
W.1, or local Branch Secretaries. | 





Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan, on Wednes- 
day, June 13, at 7.30 p.m. 


Problem Families 
An interesting study day for public health 
nurses was held at 44, Heriot Row, Edin- 
burgh, on Saturday, May 23, on the theme 


Problem Families. The background was 
filled in by Dr. A. G. Mearns, a lecturer in 


the Department of Hygiene at the University 
of Glasgow. Miss Lennox Pratt Yule, a 
psychiatric social worker in 
the Child Guidance Clinic at 
the Royal Hospital for Sick 
Children, Edinburgh, presen- 
ted a specific case which was 


followed through and dis- 
cussed by the group. Miss 
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Nursing Times, Jun: 3, 1953 
Margaret C. N. Lamb, Educati 
the College in Scotland, spoke 
nique of face-to-face relations) + between 
people with special emphasis ©: the tech. 
nique of the non-directive inter» iow, 

The day was notable for the 


Officer to 
the tech. 


caking of 


somewhat unfamiliar ground, bi appeared 
to be much appreciated by those present, 


G lasgow Outing 


Members and friends of thi Glasgow 
Branch had a very enjoyable outing to 
Culzean Castle on Saturday, May 1¢ 
making ‘the trip via Largs, | rdrossan 
Prestwick and Ayr. 


The approach to Culzean Castle, which js 


situated on a rocky headland, is down a 
long, beautifully wooded avenue, and the 
outer entrance is a huge, ruined gateway 
covered with ivy beyond which are low 


battlemented walls and the main entrance 
to the castle—with the gay figure of the 
boy bestriding (in defiance of correct 
heraldry) the dolphin crest of the Kennedys, 

Many of the party regretted that time 
was too short to allow a thorough tour of 
the interior of the castle and the extensive 
grounds, but it is hoped that at some future 
date another visit may be arranged when 
less time will be spent journeying to our 
objective. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 
This has been a wonderful week and we 


are delighted to be able to show such a 
splendid total. To every one of ou 
contributors we send our most grateful 


thanks for the happiness that is given to 
retired nurses in this way. At this very 
important time of the Coronation we hope 
that more of our readers will feel inspired 
to give generously to this fund for their 
less fortunate colleagues. This is a very 
special occasion in our lives and we make a 
very special appeal for your help, and hope 
that next week we shall have another long 
list of contributors. 


Contributions for week ending May 30 


re ee 
Nursing staff, Westminster Children’s ann 20 0 0 
E. M. C Towards a holiday ae 220 
saeerants. For a holiday, .. ae .. 1010 0 
E. M. B. Monthly donation 1 6 
Nursing staff, Sunderland General Hospité il. 
Monthly donation : 110 6 
Alder Hey Children’s | Hospital. “Monthly 
donation ; 1 0 
Miss H. B. Upperton. Monthly ‘donation .. 1 0 0 
Dundee Branch. Coronation gift te .. 1010 0 


Miss M. Blakeley. Coronation gift 

Mansfield Branch. Coronation gift 2 
Rotherham Branch. Coronation gift . 8 
Croydon and District Branch. Coronation gift 2 
Stourbridge and District Branch. Coronation 


wmwrec 


gift ie os « 2 te 
Lincoln Branch. "Coronation gift . & a 
Guildford Branch. Extra contribution 15 06 
Anonymous a e ae on .~ 2 
Miss E. J. Cockin as a 5 0 
Miss H. M. Young. Sale of badges 7 6 
Miss C, Seth Smith x vt Ne me 10 0 
Winchester Branch. Coronation gift 18 18-4 
Mrs. G. E. Goodhand. Coronation gift 1 06 
Furness Branch. Coronation gift . ae 
Through Miss M. A. Porter... ba 3 SY OF 
Total (107 4 0 


W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Student Nurses’ Association 


A delightful talk was given to the student 
nurses of St. Mary Abbot’s Hospital Unit 
by Miss.E. Walsh on May 19 on the subject 
of The Part Played by the Student Nuyses’ 
Association and The Royal College of 
Nursing in our Careers. 
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Re ~ TES of the Coronation 
“i ; iber of May 30 are still 
wil! ava’ tle. This exceptionally large 


Wnt 


will issu th a beautiful coloured por- '!!! 

wu tra Her Majesty on the cover, titi 

we nc! > pages of photographs Of un 
the val Family, special articles 

m by jing nurses and illustrated 

wii! features on heraldry and the forth- ‘lll! 

wy Comin conference in Brazil. Copies mim 
can ordered from newsagents at jj) 


HT . 
the ial price of 4d. or can be 


mn } ° ’ WU 
ll! Gbtained direct from the Manager, 1" 


wil) Ney Times, Messrs. Macmillan. llllll 
wy and (o., St. Martin’s Street, London, iin 
W.C.2, price 6d. including postage. 4, 


mult 


Library Subscriptions 


Members are reminded that subscriptions 
to Boots Booklovers Library will fall due 


Wn 
Hint 





Wnt 
Ht 
tint 
Hutt 
Hn 


on July 1. Applications for renewal 
forms should be made to the General 
Secretary, Royal College of Nursing, 
enclosing 13d. stamp. The attention of 


readers is called to the necessity for the 
renewal of the subscription or the return 
of the last volume and membership token 
to the local branch of the library. 


Nursing Times Tennis Cup 
First Round Results 


HAMMERSMITH HospPiTAL beat St. MARY 
Aspot’s Hospitar. <A. 6-2, 6-1, 6-3; 
B. 4-6, 6-0, 6-4. Teams—Hammersmith: 
A. Misses Law and Banks; B. Misses Shar- 
manand Leon. St. Mary Abbot’s: A. Misses 
Edden and Fitzgerald; B. Misses Lambert 
and Rowley. 


THE HosPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET, beat Roya 
Masonic Hospitat. A. 6-3, 7-5, 6-4; 


At Florence 
Nightingale 


House 














B. 6-0, 6-0. Teams—The Hospital for Sick 
Children: A. Misses Masson and Crickmay ; 
B. Misses Yannaghas and Thomson. Royal 
Masonic: A. Misses Lewis and Kimber; 
B. Misses Dix and Tyerman. 
UNIVERSITY COLLEGE HosPITAL 
Luton AND DUNSTABLE HOsPITAL. 
6-0, 6-3; B. 6-1, 6-3, 6-0. Teams—Univ- 
ersity College: A. Misses Warburg and 
Luther; B. Misses Evans and Brolly. Luton 


beat 
A. 6-0, 


and Dunstable: A. Misses Gingell and 
Williams; B. Misses Bamford and Over. 
QUEEN CHARLOTTE’s MHospiTaL beat 
EDGWARE GENERAL Hospitar. A. 4-6, 


2-6, 6-8; B. 6-3, 6-4, 6-2. Teams—Queen 
Charlotte’s: A. Miss Thornhill and Mrs. 
Ebnor; B. Misses Hatton and Chadwick. 
Edgware General: A. Misses Pamplin and 
Jobling; B. Misses Burford and Fairbrother. 


BriTIsH HosPITAL FOR MOTHERS AND 
BaBikEs beat St. GiILEs’ HospitaL. A. 6-3, 
6-2, 6-0; B. 4-6, 4-6, 3-6. Teams—British 


Hospital for Mothers and Babies: A. Misses 
Garland and Jack; B. Misses Mee and 
Willson. St. Giles’: A. Misses Bingham 
and Jordan; B. Misses Jasper and Paton. 


‘ LDEAIC 


Communal Life 

Congratulations on your leading article 
Communal Life. No one doubts the gener- 
osity that inspired the foundation of nurses’ 
homes. Our benefactors doubtless meant 
them for use during the long and arduous 
training period, but they must have played 
a great part in preserving the professional 
secret over the years that separated the 
adolescent from the responsible official. 
Matrons acting im loco parentis to large 
numbers of young girls will have found 
them of value, and one cannot imagine 
non-residence for students being accepted 
as anything but a poor and temporary 
expedient by educational authorities. 

If my memory serves me, the boarding 


the house committee. 
Beryl Oliver, Mrs. A. 


and other countries. 


valuable international project 


Among those present were Sir Ernest 
Hon. Treasurer, National Florence Nightingale Memorial Committee, Dame 
Bryans, Miss M. E. 
the three nursing services of the Forces and other leading nurses from this 
An appeal for funds to endow the house, which was 
given and equipped by the joint committee of the Order of St. John of 
Jerusalem and the British Red Cross Society, is to be made so that this 
a residence for 44 nurses of all nations taking 
special courses of study in this country—can be maintained. 
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school grew out of the need to remove 
young people from an environment in 


which domestic drudgery made study too 
difficult. Hospital authorities found it 
rewarding to put the boot on the other 
foot; trusting to the idealism of nurses 
whose state of social and economic depend- 
ence left them no choice anyway—they 
effectively curtailed self-expression and 
progress, ignoring the true aim of education 
which is human development. 

It is not just coincidence that the 50 
years which saw such rapid progress in 
other professional and trade groups’ left 
nurses apathetic and inarticulate. Any 
limitation of their freedom of choice in 
the matter of living in or out should now 
be resisted. 

The future of the adult qualified profes- 
sional nurse whose intellectual and social 
boundaries must expand is as important 
as that of any other individual. She needs 
opportunities for participation in the rights 
and duties of citizenship. 

Let managements do what is in their 
power to command better transport services 
for Sundays, holidays, and late evenings. 
They should buy houses or build them to 
let unfurnished as flats or single apartments, 
at rents within the scope of those expected 
to occupy them. 

Recruitment will not be improved by 
the erection of edifices to increase segrega- 
tion, but by granting conditions commen- 
surate with a nurse’s work and responsi- 
bilities, and comparable with other similar 
occupations. 

Let our new employers learn from the 
mistakes of the old. 


H. M. DIFFLEY, 5.R.N. 


CORONATION SOUVENIRS 
Every child in the London Hospital on 
Coronation Day was given a special com- 
memorative silver spoon; in the 13 double 
wards television sets enabled patients to sce 
the ceremony. 





A Coronation Year party for international nurses living at Florence 
Nightingale House, Cromwell Road, while taking advanced courses of study 
in this country, was given on May 28 by Dame Emily Blair and members of 


Burdon, 


Craven, the matrons-in-chief of 





Cinema 


At the 


Young Bess 

Based on Margaret Irwin’s novel, this 
film gives us a view of the girlhood of 
ElizabethI. Itisipteresting and dignified, 
the title part beautifully played by Jean 
Simmons, with Stewart Granger as Thomas 
Seymour with whom she is (according to 
the film) in love. Principals in the good 
supporting cast are Charles Laughton, 
Deborah Kerr, Kay Walsh, Guy Rolfe, 
and Kathleen Byron. The boy actor Rex 
Thompson’s Edward VI is a fine piece of 
work. The stereophonic sound is a little 
trying, but it is a most enjoyable film. 
Abbott and Costello meet Captain Kidd 

Charles Laughton is the ferocious pirate 
Captain Kidd, and he allows his dignity to 
suffer severely at the hands of Abbott and 
Costello, who he has kidnapped for the 
sake of a treasure island map. There is 
much kicking, slapping and falling head- 
long; some pleasant colour and a pretty 
song or two 
Tonight We Sing 

This is the life story of the Russian- 
American impresario Sol Hurok, who, start- 
ing from humble beginnings, eventually 
managed such stars of opera and ballet 
as Chaliapin and Pavlova. The story is 
rather heavily handled, but if you do not 
mind some _ tedious off-stage quarrels 


CORONATION 


RIZES will be awarded to the 
senders of the first two correct 
solutions opened on Monday, June 22. 
The solution will be published in 7 
the same week. Solutions must 
reach this office by week ending 
June 20, addressed to Corona- J 
tion Crossword, Nursing Times, 
Macmillan and Co. Ltd.. St. '3 
Martin’s Street, London, W.C.2. 
Write name and address i) block 
capitals in the space provided. 
Enclose no other communication 17 
with your entry. 


The Editor cannot enter into 
corre.pondence concerning this com- 











Souvenir tiles of 
enamel on glaze 
colours. They cost 
7s. 6d. to 8s. 11d., 
excluding purchase 
tanv, and ave 
designed and manu- 
factured by Mrs. 
; M Gerard. 


{Council of Industrial 
Design photograpb] 


you will be rewarded by some fine singing 
and dancing. David Wayne plays “the 
part of Hurok, Ezio Pinza makes a striking 
Chaliapin, and Tamara Toumanova appears 
as Pavlova. 


For Your Bookshelf 

TROY CHIMNEYS, by Margaret Kennedy 
(Macmillan and C ompany Limited, 11s. 6d.). 

This is an interesting book showing the 
versatility of Margaret Kennedy’s talent. 
There is an original treatment of the dual 
personality theme, told through the medium 
of old family papers assembled by an 
inquisitive descendant living in the 1870’s. 
Miles Lufton, we learn, was gentle, idealistic, 
and not particularly energetic; but when 
Pronto Lufton, his ‘ other half’ periodically 
took charge, he became transformed— 
ambitious, cynical, worldly. The leisurely 
life lived by the gentry and nobility and 
the gulf between them and the’ poor is 
vividly portrayed. 


At the Theatre 

THE SEVEN YEAR ITCH (Aldwych) 

A play from America, The Seven Year Itch, 
by George Axelrod, is one of the cheer- 
fullest light comedies ever to send an 
audience home chuckling. The old theme 
of a man, happily married for seven years, 
tempted to infidelity in his wife’s absence, 
is here made fresh and endearing by an 
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OFF DUTY 


original technique and the charia of the 
characters, Richard Sherman’s imagina. 
tion, playing with memories, doubts, terrors 
and desires, is translated into scenes op 


the stage, The pretty girl {rom the 
flat upstairs and a delightfully cynica} 
psychiatrist are presented objectively. The 
voice of Richard’s conscience, at comic 
variance with his illusions about himself 


’ 


Brian Reece (Richard Sherman) and Margot 
Stevenson (Helen Sherman) in Act III of 
The Seven Year Itch’ 


furthers our subjective view of his situation. 
Richard’s naivety and simplicity rob the 
theme of all offence and his new-found 
morning wisdom sets all to rights. Blessed 
with good dialogue and ingenuity, the play 
also owes much to the comic gift of Brian 
Reece who, as Richard, carries us laughing 
with him through panic and delight, while 
Rosemary Harris lends charm and grace 
to the rather inconsistent part of the girl. 


7 CROSSWORD 


Across: 2. One of the regalia (3). 7. The most 
solemn promise (4). 8. How real is a peer ? (4). 
10. Not here either (2). 11. Unquiet rap: how 
artistic (2). 13. Rods of authority (5). 15. Ak 

most as clear as Euclid (5). 16. Strut in 
confidence (5)._17. Campanologist’s joyful 
leap (4). 18. Hot about nothing. Two if 

12 you — care less (4). 19. A bit of 
news (2). This iron supports a log (3). 
23. Since 3). 24. Time’s strewn Ay 
English history here (11). 

Down: 1. Chief of the regalia (5). 3. Real 
sins are dry (8). 4. Let this be for Scot- 
land (7). 5. Why late for riches (7). 6. ‘ So 
hallow’d and so —— is the time’ (Ham- 
let) {8). 9. The debt of allegiance (3) 
12. Uneven (3). 14. ‘She moves a goddess, 
and she looks a——’ (Pope) (5). 20. i.e. 
not wives for unpaid Service (3). 21. War- 
med when single (3). 22. What a fellow 
(3). 23. He’s not on earth (3). 
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‘mes, June 6, 1953 


Nursin; 


Below : after the prizegiving at St. George-in- 
the-East Hospital, Wapping—Miss M. K. 
Sheerin (left) and Miss M. M. Von der 
Ohe, who obtained highest marks in 1952 and 
1953 respectively. Miss J. Elise Gordon, 


O.B.E., M.A., presented the prizes. 








Above : at Harrow Hospital prizegiving. Seated, third from left, Miss E. Martin, matron, 

Harrow Hospital; Howard Marshall, Esq., H. J. Wasbrough, I:sq., Mrs. Howard Marshall; 

Miss J. Dowswell, principal sister tutor, Charing Cross Group; Mr. Garbutt, Secretary, 
Harrow Hospital. 


At the Nursing Schools 








Above: the group of prizewinning assistant nurses at the Victoria 

Hospital, Mansfield, where the awards weve presented by 

Miss P. R. A. Penn, Secretary, National Association of State 
Enrolled Assistant Nurses. 





Above : 
Miss Raven, Siy George Martin and Lady Ridley who presented 


prizewinners of The General Infirmary at Leeds with 


the awards. (Report later.) 


Below: at Netherne Hospital prizegiving. 


Miss 


Ss. 


Cosgrove (silver medallist) ; 


Miss 


Seated (left to right): 
M. Smith, matron; 





Miss M. Henry, Registrar, General Nursing Council; Mrs. Fraser, 
principal tutor, and Miss M. Govern (bronze medallist). 












Above: happy prizewinners at the Royal Liverpool Infirmary, 
with Miss M. G. Lawson, Deputy Chief Nursing Officer, Ministry 
of Health, centre, and Miss T. Turner, matron, standing behind. 

‘Left: Miss Darvoch, right, Miss R. Haynes, sister tutors. 
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OXFORD REGIONAL HOSPITAL BOARD 


Comprising the major portions of the counties of Berkshire and Buckinghamshire; the counties of 
Northamptonshire and Oxfordshire and parts of the counties of Gloucestershire and Wiltshire. 


On behalf of the Hospital Management Committees, applications are invited for the following appointments which should be sent 
with details of age, training, qualifications and experience TO THE MATRON of the appropriate hospital unless otherwise stated 
from whom further details may be obtained. Salaries are in accordance with appropriate National Scales. 


Enquiries regarding training facilities or the availability of posts in the Region which are not mentioned in this advertisement, 
should be addressed to the Nursing Officer, Oxford Regional Hospital Board, 43, Banbury Road, Oxford. 





MENTAL NURSING APPOINTMENTS 


ASSISTANT MATRONS 


PEWSEY HOSPITAL 
PEWSEY, WILTS. (M.D.—430 beds—170 Males over 16 years and 206 Females 
and Males under 16). (Approved by G.N.C. as a Nurse Training School). 
R.M P.A. or R.M.N. Staff Cottages may be allocated in special circumstances. 
Applications to the Physician Superintendent. 
a HN’S H 

STONE, AYLESBURY (Mental—785 beds). Senior Assistant Matron. Must be 
qualified in General and Mental Nursing. Applications to Physician Superinten- 
dent. 


WARD SISTERS 


PEWSEY HOSPITAL 
PEWSEY, WILTS. (M.D.—430 beds—170 Males over 16 years and 206 Females 
and Males ander 16). (Approved by G.N.C. as a Nurse Training School). 
R.M.P.A. or R.M.N. ‘Staff Cottages may be allocated in special circumstances. 
Applications to the Physician Superintendent. 

OHN’S HOSPITAL 

STONE, AYLESBURY (Mental—785 beds). With Mental Nursing qualifications. 

THE MANOR HOUSE 
AYLESBURY, BUCKS. (Mentally Deficient Children—162 beds). Resident, for 
25-bedded ward. Good accommodation and travel facilities 


CHARGE NURSE 


PEWSEY HOSPITAL 
PEWSEY, WILTS. (M.D.—430 beds—170 Males over 16 years and 206 Females 
and Males under 16 (Approved by G.N.C. as a Nurse Training School). 
R.M.P.A. or R.M.N. Staff Cottages may be available. Applications to Chief 
Male Nurse. 





GENERAL NURSING 


ASSISTANT MATRONS 


NEWBURY DISTRICT HOSPITAL 
NEWBURY, BERKS. (General — 90 beds). Training School. Applications to 
Group Secretary, 3 Craven Road, ITAL” 

SANDLEFORD HOSPIT 
NEWTOWN ROAD, NEWBURY cdl Sick and Maternity——188 beds Appli 
cations to Group Secretary, 3 Craven Road, Reading, Berks. 


SISTER TUTORS 
STOKE MANDEVILLE HOSPITAL 


AYLESBURY (General—609 beds). Excellent experience available in both 
General and Preliminary Training Schools. Modern Hospital and Nurses’ resi- 
dence, within easy reach of London end Oxford. Hospital transport available. 
Accommodation. bedroom and sitting-room (adjoining). Non-residence optional 


NIGHT SUPERINTENDENTS 


BATTLE HOSPITAL 
RE APIOR (Mainly General—3 
HORTON GENERAL HOSPITAL 


BANBURY, OXON. (164 beds). 


ADMINISTRATIVE SISTERS 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL 
HIGH WYCOMBE, BUCKS. (General—100 beds). 

MANFIELD ORTHOPAEDIC HOSPITAL 
KETTERING ROAD, NORTHAMPTON (Orthopaedic—200 beds). Relief Ad- 
ministrative Sister required for duties in Nurses’ Home and Dining Room 


NIGHT SISTERS 


AMERSHAM nl. OSP ITAL. 
A NEWB BUCKS. (Ge is). One of three. 
BURY DISTRICT HOSPITAL 
me... BERKS. (General—90 beds). 
L BERKSHIRE HOSPITAL 
LONDON ROAD, READING, BERKS. (General — 403 beds). For Greenlands 
Private Patients’ Wing. Also Assistant Night Sister for main Hospital. 
SAVERNAKE CSP UAL. 
NR. MARLBOROUGH, WILTS. (General — 78 beds). S.R.N. 
TINDAL L. GENERAL HOSPITAL. 
AYLESBURY (Mainly General—275 beds). _ ba three working under a Night 
Supe WALLT Must have good surgical experi 
ALLINGFORD AND DISTRICT “HOSPITAL 
READING ROAD, WALLINGFORD (General—i8 beds). Night Sister or Staff 
jurse. 


SISTERS 


HARBOROUGH ROAD HOSPITAL 
HARBOROUGH ROAD, NORTHAMPTON (General-—_112 beds). Ward Sister for 
— Ward of 24 beds (Male and Female). Resident or non-resident. Day 
uty. 








with S.C.M. 














DEPUTY CHARGE NURSE 
PEWSEY HOSPITAL 


PEWSEY, WILTS. (M.D.—430 beds—170 Males over 16 years and 206 Femalg 
and Males under 16). (Approved by G.N.C. as a Nurse Training School 
R.M.P.A. or R.M.N. Staff Cottages may be available. Applications to Chig 
Male ‘Nurse. 


STAFF NURSES 
COTSHILL HOSPITAL 


CHIPPING NORTON, OXFORD (M.D.—174—68 Males and 106 Females over 16), 
(Ancillary premises to Pewsey Hospital). M.D. experience essential. Unfumist: 
flat available. Applications to Chief Male Nurse, Pewsey Llospital, Pewsey, Wilt | 


PEWSEY HOSPITAL 
PEWSEY, WILTS. (M.D.—430 beds—170 Males over 16 years and 206 Femals 
and Males under 16). (Approved by G.N.C. as a Nurse Training Schoo 
R.M.P.A. or R.M.N. Staff Cottages may be available. Applications to Chi 
Male Nurse. 


ST. JOHN’S HOSPITAL - 
STONE, AYLESBURY, BUCKS. (Mental—785 beds). Nurses holding Certificas 
in Psychiatric Nursing who are anxious to obtain further experience as Staff Nurw 
or Deputy Sisters required at this Hospital. Preference given to those especially 
interested or who have had experience in methods of Habit Training and te 
Rehabilitation of Chronic Patients. 


APPOINTMENTS 


SISTERS—Contd. 
HENLEY WAR MEMORIAL HOSPITAL 


HENLEY-ON-THAMES (21 beds). Ward Sister for Theatre. 
HIGH WYCOMBE WAR MEMORIAL HOSPITAL 
HIGH WYCOMBE, BUCKS. (General—100 beds). Sister to be in charge # 
E.N.T. Unit at Annexe (preferably with E.N.T. experience). Also Junior Sisten 
MANFIELD ORTHOPAEDIC HOSPITAL 
KETTERING ROAD, NORTHAMPTON (Orthopaedic—200 beds). Ward Sister ft 
a Ward of 26 beds. Must be S.R.N. and O.N.C., or have had good ort 
paedic experience. 
MARLBOROUGH CHILDREN’S CONVALESCENT 
HOSPITAL 
| ie iH, WILTS. (Children up to 15 years—120 beds). Ward Sister 
S.R.N. or 8.R.C. 
Si. MARGARET’S HOSPITAL 


STRATTON ST. MARGARET, NR. SWINDON, WILTS. (General Medical, Ortte 


paedic, Gynaecological and Geriatric—276 beds). Ward Sister for Female Geriatr 
TINDAL GENERAL HOSPITAL 
BIERTON ROAD, AYLESBURY (ay General — 275 beds). Holiday Relit 


Sister. For interesting work on E.N.T. General Surgical and Geriatric Wards. 
ALLINGFORD AND DISTRICT HOSPITAL 
READING ROAD. WALLINGFORD (18 beds). Ward Sisters. 


ELFORD ROAD HOSPITAL 


. WELFORD ROAD, NORTHAMPTON (Female Chronic Sick—31 beds) Watt 


Sister for Day duty. Resident. 


THEATRE SISTERS 


AMERSHAM GENERAL HOSPITAL 


AMERSHAM, BUCKS. (General—297 beds). Second Theatre Sister. 








MORETON-IN-MARSH DISTRICT HOSPITAL 


GLOS. (32 beds). Theatre/Qut-Patient Sister. 


MIDWIFERY SISTERS 


AMERSHAM GENERAL HOSPITAL 
AMERSHAM, BUCKS. (General—297 beds). For Maternity Unit of 30 bet 
Day or Night as required. Encouragement given to one wishing to take Teachilt 
Certificate. 

BICESTER COTTAGE HOSPITAL 
OXON. (Maternity—6 

NEITHROP HOSPITAL aoe 
BANBURY, OXON. (Maternity—24 beds; Chronic Sick—90 beds). Resident " 
non-resident. Applications to Matron, Horton General Hospital, Banbury. 

SAINT GEORGE’S HOSPITAL 
SAINT GEORGE'S —— b  gupetaalaaaeed BERKS. (Maternity—27 beds). One 
for Day duty. one for Night 

SHRUBBERY MATERNITY HOME 
HIGH WYCOMBE, BUCKS. (Maternity—21 beds). S.R.N. 


— 


ending 











